2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V69423 Feb 20, 2004 08:00 AM
1. Enity Name Secretary of State
GOLDEN CHOY CORPORATION
Principal Place of Business _Mailing Address
2479 W, 72MD PLACE 2479 W. T2ND PLACE
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt, #, lc. Suite, Apt. #, eic. o MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
§5-0371173 Not Applicabls
ap Country Zp Country 5. Certificate of Status Desired [ gese'ggq l.:'t_:{:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE%chslég}lg I;:-;LI%CE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL 2 Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chhigations of registered agent. A

| sIGNATURE _ _
Signature, kyped o printed name of reqisiered agent and tide d applcable {NOTE. Remstered Agenl signatura reguired whan rainstating} DATE
- T .1-!.‘. T e A Tty
. AﬂF“;\;!EaN?v:{;&:; E;EE v:isl] ngsfgglnﬂ:l Seingd 9. Election Campaign Financing $5.00 May Be
- Alter May 1, 2 ee epWOt. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelets T [ Change  [3 Acdition
NAME CHOY, CHANG $IM NAME HOOOONOs95 35 .
STREETADDRESS | 2479 W. 72ND PLACE STREET ADDRESS 2725/ -ani07-021 156,00

oTr-sT-zP {HIALEAH FL eirY-S1- 1P

TINLE L Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LTy -8T-2IP

TILE 3 Delete TALE [0 Change ] Additian
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T- 219 CIY .57 2P

TITLE 3 belete TIE 7 Change 3 Acdition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-8T-2P Ty -§T-21P

TImE 7 pejete TiLE 3 Change {1 Addition
NAME HAME

STRELT ADDRESS STREET ADBRESS

¢ry-sr-21P Gy -S1-2p

TLE [ pelete TILE (] change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3){i), Floricda Statutes. | further certify that the information
indicated on this report or supplemenial report is trie 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 corporatan ¢r the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachment witk an address with all other like empowered.

SIGNATURE: (iPin -

SIGNATURE A TYBED OR NAME OF SIGNING OFFICEQ OR DIRECTOR Date Daytime Frane %




