FILED

Mar 15, 2005 8:00 am
2005 F°§.E.'}8§LTR%?.%';‘%"“'°" Secretary of State

152 Aok K
DOCUMENT # PO0000072589 (03-15-2005 90017 023 150.00
1. Entity Name
GOLDMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
1801 BAILLIE GLASS LN. 20 N. ORANGE AVE STE 407
ORLANDO, FL 32835 ORLANDO, FL 32801
e R ARV ORI AT

Suite, Apt. #, etc. uite, Apt. #, etc. 01122005 Chg-P CR2EQ34 (10/03)

urte.  w
City & State City & State 4. FEI Number Applied For
59-3708607 Not Applicable
Zp - Country op - | oy § Certificais of Btaws Desired -~ [ Ei-gfdﬁ:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN P.A.
20 N. ORANGE AVENUE ' Streat Addrass (P.O. Box Number is Not Acceptable}
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printad name of rep:stered agent and tlla if apphcabla. T {NQTE: Regislerad Agent signatura raguirad when remnslating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ™ 5500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 pelete TINE [ change [ Addition
NAME FINKLER, GOLDE NAME
STREET ADDRESS | 1801 BAILLIE GLASS LN. STREET ADDRESS
CITy-5T-2P ORLANDO, FL 32835 Cy-s1-2P
TIHE [ pelete TILE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP . CITY:ST-2IP R A
TITLE O Delete THE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-24P
TITLE [ Delete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE 3 Delete TIE [ change [ Aadition
NAME NAME
STREET ADDAESS ' STREET AGDRESS
CITY-ST-21P o Tt CITy-ST-2P .
TLE 7 Delete TE T [J change [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this raport or supglemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes smpowered 16 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmant wil re5s,wiih all other like empowsred.

SIGNATURE: GolDE FluKLE .2/;25/95 Yo7 3Y6 37293

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




