_~——

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V69423

1. Entity Name

GOLDEN CHOY CORPORATION

< - May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

2479 W. 72M0 PLACE
HIALEAH, FL 33016

Maiting Address

2479 . 72ND PLACE
HIALEAH, FL 33016

Suite. Apl. #, elc. Suite. Apt. #, etc. 04122005  Chg-P CR2E034 (10/03) ‘
Cily & Stale City & Stale ] 4. FEI Number T [ [PepledFor
o 65-0371173 ) I [Met Apphceble
Zip Couniry Zip Country 5. Gertificate of Status Desired O $8.75 Additional
_ ] ~_ Fee Required
6. Nama and Address of Current Registered Agent __7. Name and Address of New Registared Agent
MNamea

CHOY, CHANG SiM
2478 W. 72ND PLACE
HIALEAH, FL 33016

Street Address (P.0O. Box Number is Not Acceptable)

City

7FL ‘ Zip Cods

. ! i o o . . . o e
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisiered agentand titke if applicahle,

(MOTE: Regisered Aqém sighature reguited when r!hslal;hg) X DA.TE - _
FILE NOWI! FEE IS $1 50.00 9. Election Campargn Hnaﬂcing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes

1Q. QOFFICERS AMD DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D 7 Delete TITLE [ Change  [] Addition

NAME CHOY, CHANG SIM NEME LE%DB%UQ?%%%E

STREET ADDFESS | 2479 W. 72ND PLACE STREET ADERESS 05 A03705-B0043-016 150.00

CiTy-ST-2P HIALEAH, FL CITY-ST-ZP o
e [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClEY-8T. 2P CITY-§T-7IP

TILE 3 Delele TITLE O change [ Addifion

NAME NAWE

STAEET ADDRESS STAEET ADDRESS

CITY-$T-ZP CIY-§7-2IP

- . e — .

TE 2 Delete TiTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-§T-2P '

TLE O pelete TRLE [) Change T[] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTy-8T-2F CiTY-ST-2IP ) )

TILE [ Delete TITLE Clcrange ) Addition

NAME NAME

STREET ADDRESS STREET ADERESS

ciry-3t-2p CITy-gT1-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)('!). Florida Statutes. | further certify that the information
ndicaled an this report or supplemental report is trus and accurate and that my signature shall have the samne tegal e

tect as if made under cath; that | am an officer or director

of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florlda Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: S 1Y

ED NAME OF jmc OFFICER CR mnsfron
- T

DayUme Phane: 4

hz/o005 (205)26> -9/39




