FILED
~+2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

P S“ENLaJmIZIIENT # 00000085029 03-29-2005 90025 033 ***150.00
GOLDY TRADING COMPANY, INC.
Principal Place of Business Mailing Address — - -
5280 SE SEASCAPE WAY 5280 SE SEASCAPE WAY
STUART, FL 34697 STUART, FL 34997
S s IR
P.0. BOX 2177
Sulte. Ap. #, etc. Sulta. Apl. #, ete. 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . o Applied For
STUART FL 65-1035680 . Not Applicable
Zip Couatry 322:’9 95 U%";”"y 5. Cerlificate of Status Desived  [° ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDSTEIN, JERRY D
5280 SE SEASCAPE WAY Streel Address (P.Q. Box Mumber is Not Acceplable)
STUART, FL 34997

Lo LA

i

S : Gity FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatians of reglstered agent
- .ﬁ .

+SIGNATURE !
PR Signawre, yped or pnr!!aa name of requsteract agent and ite if eppACabia. {MOTE: Registared Agent Signetule requied whan ranslatng) DATE
"' FILE NOWHl FEE IlES $150.00 9, Elaction Campaign Financing $5.00 May Be
.. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
: L
10, i e ‘-'5‘;'.' QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
T PS o O Delete me 4 E3emnge [ Addition
NAME GOLDSTEIN, MARSHA NAME Go/d/m(‘.’m ’?f;//:;’é H
STREET AORESS | 5280 SE SEASCAPE WAY smeeroneess | 2O 822 = Go s
ory-si-z¢ | STUART, FL 34997 CITY-ST-7IF St /. 39S
TITLE VPT [ petete e J %ge [ Addition
NAE GOLDSTEIN, JERRY NN 2/ d‘}é’h ‘_?T £eq .
STREET AODRESS | 5280 SE SEASCAPE WAY STREET ADDARESS p 0 0? 4 /7 7 p—
ofY-s1-2p | STUART, FL 34997 airv-s1-2¢ Stoart L SYe5y
TITLE {J Delete TLE (O Ghenge [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME . 3 Delets TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TINE O Delete q e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TILE £ Deleta TIME [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2p

12. | hereby certify that the information supplied with this fnlmg dees not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this 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 corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all.gther like empowered,

SIGNATURE: %mha@/g’s@p QMMJM% S A OS™

SIGNATURE AND TYPED OR PFI?ED NAME CF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




