FILED
200 PO ANNOAL REPORT T 0 Apr 07,2004 8:00 am

DOCUMENT # P01000041010 ecretary of State

1. Entity Name
GOLDSTAR MORTGAGE AND INVESTMENTS, INC. 04-07-2004 90029 004 ***158.75

Principal Place of Business Mailing Address

11214 PINES BLVD. 11214 PINES BLVD.

SUITE 106 SUITE 106

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 ) i

1 i

2. Principal Place of Business 3. Mailing Address |ﬂﬂm Illll IM I |W | "iﬂ Ilm tm |ﬂ| “Ill Ililmﬂ u‘l
120_S,.University Dr. | 720 S. University Dr.
Su‘le..Am. #, elc. Sun.e. Apt. #, elc, 03012004 Chg-P CR2E034 (10/03)
Suite A Suite A
City & State City & State 4. FEI Number Applied For
Plantation. Florida Plantation Florida 65-1107467 Not Aoplicable
Zip Country Zip Country ” . 8.75 Additi
33324 Broward 33324 Broward 5. Certificate of Status Desired ] ?ee Reqnﬁdrec::lluona'

6, Name and Addresa of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

FALLON-REID, QLIVER M

1357'NW-123RBVTER_R' e o . - * Street Address (P.O. Box Number is Not Acceptable) - - -

PEMBROKE PINES, FL 33026

City | Zip Code
—~ FL

s rr“s statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and acecent

' R 2l oy

SIGNATURE - —
Signature, typed or o'mlcclwa'm of reg.siered agen and tle f anplicaole. ‘m.ﬂcmd Agent signaluee requred when reinsiating DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete e DO cChange [ Addition
NAME FALLOON-REID, OLIVER M NAME
E;‘ET ADDRESS | 1357 NW 123RD TER. STREET ADDRESS
| cry-ST-2p PEMBROKE PINES, FL 33026 CITY-ST-2iP
B Eaul: [ pelete TME [Jchange [ Addition
© FrRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IF
TInE [ pelete TINE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF . CITY-ST-2P )
TLE T T D peete e [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O pelete fILE [Odchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71? CITY-ST-2IP
THLE [ Derete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

12. | hereby cerlify that the information suppliied
indicated on 1his report QLgyp
of the corperation or thy
changed. or on an attg

SIGNATURE:

%s Hling does not quality far the exemation stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the intormation
L accurale and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
I other ike empowered.

=2\ \low

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR fae 1 "Daytime Phenc #




