2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2005 8:00 am
DOCUMENT # $23332 Secretary of State

GOLDEN LINK MOTEL INC. 01-28-2005 90018 006 ***150.00

Principal Place of Business Mailing Address
4885 tAKECECEBR— ~—4885 LAKE CECILE DR,
KISSIMMEE—H—34246. ~ KISSIHREE-Ft—34746—
5 5 MO R RR RN
2./Principal Place of Business I Mailing Address
/I—HH W. Hwy 190 P.o. Box 497
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
ity & State City & State . p4) N&-RM%Q 4, FE) Number Applied For
C(‘»‘\ Ssimmee LA Feotats,. ‘FL | 59-3045680 Not Applicable
o wjﬁ:} ({_—1 {_‘_\": - -,djui{iyui_smht—*- 9-:.2% t+’—1:8b';—‘-:—= ﬂri_usﬁ\upﬁ = éﬂéﬁoiggiu‘s—@m@g:—;;gm :-,gi.ZiLﬁ?ed[i’tfi?—n,aj Smmre temie S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal - -
5
JONES, MONICA o el AMoric4
| 4885 E-CECILE BR- Street Address (P.O. Box Number is Not Acceplable)
| ISSMMEE-FL—34746~ X 33 JHOKe o1

Cit B Zip C ]

- ERLAND FL | 322/

8./ The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere ent.

SIGNATURE /W }7 o /é g/QSJ

Signature, typed of printed name of ragistarsd agert angd linm%\icable {NDTE: Registarag Agant signature required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE PD O] Delete TLE
NAME MATAY, REINHOLD JR NAME o K
STREET ADDRESS | 3442 AMACA CIR STREET ADDRESS ~ -‘X)
CITY-si-zp ORLANDOQ, FL 32837 CTY-sT-2P .y
TITLE TVPD z Delete TITLE . ﬁﬁ:hange [ Addition
NAME MATAY, ANNECTESE NAE MATRy g Liese
STREET ADDRESS | 4885 LAKE CECILE DR streT aporess 9 SIFH e or
oTY-ST-2F | KISSIMMEE, FLL 34746 CITY-5T-2P O RuA LD 'Fu A2¥%19 /
o= i s i G e e Tt e e TraETe P pfR et *T:VJPE—{ '—-'ﬂ?.sz’:m'- T f[Q.lcm‘gE?;’Addino‘n"“';
v JONES, MONICA HAME JoMeS MOpMich _ y
STREET ACDAESS | 4615 WIOODLANDS VLA DR smeroess 4 S554  SHoRe  CovRT
CITY-57-2P ORLANDOQ, FL 32835 CITY-ST-21P OMMOJ Al 32#13 /
Tme VFD s A clete e ‘= R Change [ Addiion
. e
NAME REINHOLD, MATAY NAME hA p oy JR S,
STREET ADDRESS | 4885 LK CECILE DR. STREET ADDRESS -2 5 557 -.,( dRe o
Cry-sT-2P | KISSIMMEE, FLL 34746 CITY-§1-21P ['») BoNAA | 32509
TILE ] Delete e 4 [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 ozlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to éxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blﬁk 10 ?L?iljk 1if

changed, or an an attachment an address, with all ather fikegmpowered.

SIGNATURE: Wrnes ' Adar /ﬁf/(gf 36 -2i0s

SIGAATURE AND TYPED OR PRINTED NAMEEMGNING OFFICER OR DIRECTOR Date Dayums W? T T




