4

= FILED
\2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT , Secretary of State

\DOCVUMENT # PO0000033392 01-20-2005 90040 049 ***158.75

—1 EnmyName
“GOLDMINE FINANCES, INC.

Principal Place of Business Mailing Address 5 0 0 0 4 2 17

9737 N.W. 41 STREET,#186 9737 NW. 41 STREET, #1856

MIAMI, FL 33178 MIAMI, FL 33178
S v A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1014968 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [Q/ ?t?e ;esqafedé"‘ma'
ommsm o 6.~ Name and Address of Current Registered Agent ————"——w— | ——3—=—>—=7~ Name and Address'of New Registered Agent == ===
Name
STROM, MAX
9737 N.W. 41 STREET #186 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Code

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

SIGNATURE : . \\ \?:\ 0S
Signature. yped or printed name of gl ligha if (NOTE: Registered Aganl signature required when reinstating) "DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing ~_~ $5.00 May 8e e L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O -~ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE [ Change [ Addition
NAME STROM, MAX NAME
STREET ADDRESS | 9737 N.W. 41 STREET,#186 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33178 CITy-St1-21P
TITLE ) O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - e e e e o Oopstete —~. . TIE . [ Change . _ ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $T-21P
TITLE [ Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TmE O pelese TITLE [ Change [ Addition
NAME - - . . - NAME .- e e - . --_‘-
STREET ADDRESS |- - .- - e e « - ---- I STREET ADDRESS .- - - - - - -
CITY-57-2IP oo . CITY-ST-2IP .
TITLE : [ Delete e o L . [ Change [ Addition
STREET ADDRESS L STREET ADDRESS
LITy-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flurida Statutes. | further ceniity that the information
indicated on this repait or supplemental report is frue and accurate and that my signatura shall have the same legal affact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress. with all othapfike empowered,

SIGNATURE:

\\\3\05

ar 250N
OF GIOMING OFFICER OA DIRECTOR Date Oaytime Phone #

SIGRATURE AND TYPED OR PRINTED NA|




