2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # 389282
et ecretary of State
ok ok ok
THE GOLD-SUN PRODUCTS, INC. 04-22-2004 90079 009 150.00
Principal Place of Business Mailing Address
4560 E 11TH AVE 4560 E 11TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1545583 Not Applicable
e Countey ap Country 5. Cerlficate of Staws Desired ~ []  $B»79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, GUILLERMO

7617 W. 34 LN Street Address (P.O. Box Number is Not Acceplabile)

HIALEAH FL 33016

City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registered agent and iitle if apphcable, {NOTE. Ragistared Agen signature required when renstating) DATE
~FILE NOWI! FEE IS $15000 . o
. 9. Election Campaign Financin
5 Aﬂer May 1, 2004. Fee will be $550 00 S Trust Fund Cc?ml?bution. o 0 Edsc;egntohliiye'sse
*‘Make Check Payabie to Flurlda Departmem of S:ala
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Detete THLE [ change [ Addition
NAME MARTINEZ, GUILLERMO NAME
STREET ADDRESS | 7617 W 34TH LN STREET ADDRESS
CiTY-ST-2IP HIALEAH FL CiTY-ST-21P
TIME ST 3 Delete TTLE [ Change [ Addition
NAME MARTINEZ, RICARDA NAME
STREETADCRESS | 7617 W 34TH LN STREET ADRESS
CiTy-S1-2P HIALEAH FL CITY-5T-2P
TITLE O pelete TITLE ) _ [ change [ Addilion
NAWE N T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§7-2IF CITY-57-7IP
TITLE [3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S§1-2IP
TMLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this repont 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 recevereHfruslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, of on an altachmn address, with zll other li

mpowered

754 /%// es %//( by 305 697 308>

Sicl AfURE AND TYPED OH P ' NAME OF SIGNING GFFICER OR DIRECTOR Date Dayvme Prone &

SIGNATURE:

L




