FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000041010 Iy 05-02-2005 90520 046 ***]158.75

1. Entity Name
"GOLDSTAR MORTGAGE AND INVESTMENTS, INC.

Principal Place of Business Mailing Address
120 S. UNIVERSITY DR. 120 S. UNIVERSITY DR., STE A .
SUITE A SUITE 106 ’ . 50045503
PLANTATION, FL 33324 PLANTATION, FL 33324
R s IR MM R
120 S. University Dr.
Svite. Ap. ¥, etc. Suits, Apt. #, elc. .
04132005 Chg-P CR2E034 (10703
: Ste. A o (10/09)
Cily & Slate : . Cily & State 4, FEI Number Applied For
Plantation, FL 65-1107467 Not Applicable
Zio .. B Countey ._.32.';.3‘2_4__ — —T_C]%rgLA— ~——|-&.-Costificatc of Status Casired 8- ane-‘F’lesﬁard:;ﬂona‘ -
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
' . _ Name ] . . )
lFALLON-REID, OLIVER M o ' Falloon-Reid 7 Cliver M.
1357 NW 123RD TERR Streal Address (P.0. Box Number is Nol Acceplable)
PEMBROKE PINES, FL 33026 . 1357 NwW 123rd Terrace
Cit . . Zip Cod
: " Pembroke Pines FL I T33%4
8. The.above n ntty submits this glatemgnt for the of chapging s reglstered office or ragistared agent, or both, in the Staie of Florida. | amn familiar with, and accep!
the obhgabo ol refjistered- W .
SIGNATURE : hn \ 1\ _
w..mwmwmdrwwmmmlm. INOTE: Regriddced Agent pigniiu i 1 iuised when reinslatng ) DATE "
.FILE NOWIIl FEE I3 $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂ?l’ May 1, 2005 Foe will be $550.00 . _ Trust fund Contribution. -0 Added 1o Fees
10, * - OFFICERS AND DIRECTORS 1. ADDITIOI';ISICHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e . [ chengs [ Addition
NAME FALLOON-REID, OLIVER M NAME .
SIREET ADDALSS | 1357 NW 123RD TER. SIREET ADDRESS
CHY-ST- 2P PEMBROKE PINES, FL 33028 , oIy-Si-2e
e c . [ Delete me : O Change [ Addition
NAME NAME -
- STREET ADDRESS SIREET ADDRESS
CUY.ST- 2P : CITY-51-29
ML ‘ Doews me : - [OChnps  [J Acduien
HAME . NAME . )
STREET ADORESS SIREET ADURESS
CiIY-ST-2P ) ’ CITy- 1. 2P
WILE" : 1 Deletn TLE [ change [ Addition
NAME NAWE :
'}, STREET ADDRESS ‘ ] . ) STREET ADDRESS
CgimyCst-e . ' Y- S1-2P
TIILE O ceten THLE O Change  [] Addition
* HAME NAME :
STRLET ADORESS STRECI ADORESS
CiIv-51.09 emy-S1- 1P
WL [ Detete TLE * [ Changs [ Adattion
NAME NAME
STRECT ADORLSS STREET ADDRESS
Y- ST. 20 . B oIrY-§1.29

.indicalad on 1his report or supplemental report is trde @nd accurate and thai my signatura shall have the same lagal effact as it made under oath; that | am an officer or director
of the corporation or the 1 truslee empowered Yo execute this report es required by Chapter 607, Florida Stetutes; and that my nama appears in Block 10 or Block 11 if

her.lika smpowered.
mpower:

12. ! hereby Gerlify that the information supplied with thig filing does not qualify tor the exemption stated in Section 1 19‘07f3)(i). Florida Statutes. | furlher certity that the information
changed, or on an attachfnent witthhn address:

B

SIGNATURE: . A e — ala oS

SIQNATURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER CR DIRECTOA Dals Caytine Pnong ¥




