2304 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Jul 07,2004 08:00 AM
DOCUMENT # F01000004685 B Secretary of State

1. Entity Name

GOLDSMITH MANAGEMENT CORP,

Principat Place of Business Mailling Address
6493 ENCLAVE Way 5493 ENCLAVE WAY
BOCA RATON, FL 33436 BOCA RATON, FL 33496

|
i

AL AR

D7012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fooied Tt

11-3353123 Not Applicable
- . $8.75 Additional
5. Certfficate of Status Desired ﬂ Fee Required

B. Name and Address of Current Registered Agent

543 ENGLAVE WAY DO NOT WRITE
BOCA RATON, FL 33498 lN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE o - -
Sigrature, lyped or prinled name of registared agent and tto it appicanls. {NOTE Registered Agent sigrature retuired when rainsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2 in accordance with . 607,183(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. L1 Added to Fees corparation did not receive the prior notice.
190, OFFICEARS AND DIRECTORS i T -
TLE COP e = ’
NAME GOLDSMITH, JOEL
STREET ADDRESS | 6493 ENCLAVE WAY ey :
Cry-sT-2P | BOCA RATON, FL 33496 ‘ .ﬂﬁgﬂﬁﬂ 163585
— - e, BEADTE-B01E-015 15B.T7S
TLE VCDV
NAME GOLDSMITH, RONMIE

STREET ADDRESS | 8493 ENCLAVE WAY
CiTy-87-21P BOCA RATON, FL 33496

TITLE
NAME

ey DO NOT WRITE

e - INTHIS SPACE

STREET ADDRESS
CIyy-§7-2

TiME

NAME

STREET ADDRESS
CITy-§1-21P

TILE

HAME

STREET ADDRESS
LiTy-57-2IP

12, | hereby certify that the Information supplied with this ﬁiing does not qualify for the exempfion staled In Section 312.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplement2! report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offlcer or directgr
of the corporation or the receiver or trustee red to execute this report as required by Chapter 607, Flosida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad all otner ke empawered. .

SIGNATURE:
L

we

sl‘am\m?yf TYPED OR PEUNTED NAME OF SIGNING OFFICER QR DIRECTGR Daylimg Phars #

ot "e;ws,,,a; Pras ’/7 o?, 05/




