FILED

2006 FOR PROFIT CORPORATION - Mar 20,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000072589 (03-20-2006 90001 008 ***150.00

1. Entity Name

GOLDMAR ENTERPRISES, INC.

B L TR

Principal Place of Business Mailing Addrass
1807 BAILLIE GLASS LN. 20 N. ORANGE AVE STF487-
ORLANDO, FL 32835 STE 500

ORLANDO, FL 32801

A

2. Principal Place of Business ’3.QMailing A drez / —
C NV . VAN E /FVE.
Suite, Apt. #, etc. -Suite, Apt. #, etc. /
[ 01172006 Chg-P CRZE(034 (11/05)
wite 600
City & State City& State 4. FEI Number Applied For
Orlivicls. /~¢- 59-3708607 Not Appicabia
Zip Country Zip ! Counury . - $8.75 Additional
L ggﬁ) I o ) 5. Certificate of Stalus Desired D  Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
am .
HENDRY, STONER, DELANCETT & BROWN PA, I—?enﬁry, Stoner, Calandrm-o & Brown, P.A,
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 600
ORLANDO, FL 32801
Cily FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  Hendry, Stoner, Calandrino & Brown, P.A.

SIGNATURE v/By: K Ll B N

Signature, typed or printed name of jegistered agenl and title if apphicable. (NOTE. Regrsiered Agent signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 1
TLE PSD [ petete TInE Ol change [ Aadition
NAME FINKLER, GOLDE HAME
STREET ADDRESS | 1801 BAILLIE GLASS LN. STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32835 CITY-S7-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP Ciy-8i-2ip
TILE [ pelete AI\(T O cChange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-GP
SILE ] Delete TITLE [3 Change [} Agditior
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-ZP
TLE [ etete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21P CITy-§1-2

12. | hereby certify thai the information supplied with this filing does not qualily for the exempiions contained in Chaptar 119. Florida Statutes. | further certify that the inlormation
indicated on 1his report 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 corperalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or ¢n an attachment wi dress. with all other like empowered.

GOLDE Fiuik(ER ;!_/,3 ;!/&é V2) 295 -0o0s

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytme Phone &
———

SIGNATURE:




