2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # V41820 = Apr 06,2005 08:00 AM

1. Entiy Name Secretary of State

GOLDEN CONDOR ENTERPRISES, INC.

Prlnci;:;_l Place of Business  — ) Mailing Address

400 Y 26TH 8T. " 4001 N.W. 25 STREET

{v}éAP L 33135 . MIAM} FL 33135

e AR R AN
Suita, Apl, #, elc. ) - — - i Suite, Apt. 4, elc. - 1st MOORE CR2E034 (1 0]04)
City & State ) - B o City & State o 4, FEI Number Applied For

. 6_5'0338099 Not Applicable

zp Country ap County 5. Certificate of Status Desired O g\i’g‘i‘ l‘:‘if:ét"o“a‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

C= - - Name

ﬁ‘ég? m\&;’\’o’zésrwg% Street Address {P.O Box Number is Not Acceptable)

MIAMI FL 33142 : —

City FL Zip Code

8. The above named enlify submits this statement for the purpose of changing its feglsterad office or registerad agent, or both, in the State of Florida. 1 am Tamiliar with, and accept
the obligations of ragistered agent, o -

SIGNATURE e ey — —
Signature, typed of primiad name of ragistérad agent and il T applizabl (ROTE Ragislared Agest signarurg requmed whan renstatng) - - DATE .

FILE NOW!! FEE I8 $150.00

9. Election Campaign Finarcing  $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 & -
Make Check Paf{able to Florida Department of State Trust Fund Contriburon. - L] Acded to Fees
10, T OFFICERS AND DIRECTORS i E5P " ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et D T oelete i Wi ) ] cChange [ Addilion
NAMI ALFONSO, ISRAEL ity LOAAN0289408
S3REFTADDRESS | 7810 B.W. 20 STREET : A SIREET ATIDRESS 0400 05-80024-016 150.00
CITY-S1-2iP MIAMI FL CirY.SE AP
iMe D =TT - [T change  [T] Addition
NAME HANE
5IREET ADDRESS SIHEET ABGRESS
oy -S1-2IP oie §1-20
fitk ' Ooeste  § me i o (ichange [ Addition
RAME RAME
STRTET ADDRESS 7 SIREL ADDRESS
CITY.&7. JiP re.SI- 2P
Hite Dpeets  J wr [l change ] Addifion
AN NAME
SIRCET ADDRLSS 1KLL T ADSRESS
oy Si-np CHY. ST 7P
i3 Do~ § e [ Change [ Addition
NAME NAME
STRUCT ADDRESS SIKEE T AODRECS
LY -Si- 27 NY-SE AP
O] I celete TLE ) [ change  [] Addition
HAME HAME
STRETT ADDRESS AISEE] ADDRESS
cily-Si- e h CITY-ST- 2P

12. | herehy certity that the information susplied with this filing does not qualify for the exemption stated in Section 119°07(2)0), Florida Statutes. T further certify that the information
indicated on this report o supplemental reportis true and accurate and that my signature shall have the same lega! effect a3 if made under oath, that | am an officer or director
of the corparation or the' réceiver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleek 11if !
changad, or on an attachinant with an es5, with all other like empowered.

SIGNATURE:

Naneel P:U'-r’)amsa pazs._ 260 -8 -SY%

E DF SIGNING OFFICER R DIRECTOR Daytra Phone ¥




