2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # L91071 ecretary of State
1. Entity Name 04-19-2004 90371 019 ***158.75
GOLD TECHNIC, BY ROD, iNC.
Principal Place of Business Mailing Address
5493 NW 39 AVE. 5493 NW 39 AVE. 14UU4YLIL
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073  US
T s MO A ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0218888 Not Applicable
Zio Country Zp Gountry 5. Certificate of Status Desired % gg';glﬁs;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfemd Agent
Narme
-BEAULIEU, RODRIGUE-- - _ — : -
2220 N 37 AVE Street Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 —
S493Mw 3 9 4VE
s City Zip Code
: coconuT cpeeie  FL|BY 73

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the abligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s [ Delete TILE [ Change [ Addition
NAME BEAULIEU, RODRIGUE NAME
STREETADDRESS | 5493 NW 39 AVE, STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-S5T-ZIP
TITLE DvVT [ pelete TITEE [ Change [ Addition
NAME BEAULIEU, LORRAINE NAME
STREET ADDRESS | 5493 NW 39 AVE. STREET ADDRESS
CITY-57-2P COCONUT CREEK, FL 33073 CITY-S51-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-ST-2IP . -{. . .- L - _ — et o -—-CTY-ST-TR S e i
TILE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-21P
TILE 3 Delsie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP —-

12. | hereby certily that the information supplied with this filin

Zindicated on this report or supplemental report is true and accuri
tae empowerad 1o ex
addreas, with all other

‘of the corporation or the receiver or
changed, or on af attachment wi

empowered.

/-

does naot guality for the exemption stated in Section 119.07#1 )(i), Florida Statutes. | further certity that the information
nd that my signature shall have the same legal e
this report as required by Chapter 6{)? Flonda Statules and that my name appears in Block 10 or Block 11 if

ecl as if made under oath; that | am an officer or director

SGHATURE AND TYPED OR myén NAME OF SIGNING OFFCER OR DIRECTOR

4/ /Y. OY  §sr/483. 7147

Daytime Phona #

£



