2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P01000054586 ecretary of State
1. Entity Name _na. ok ok
GOLDMASTERS, INC. 04-29-2005 90286 029 150.00
Principal Place of Business Mailing Address
1654 MAIN STREET 1654 MAIN STREET T
SARASOTA, FL. 34236 SARASOTA, FL 34236
(LR UL AR
2. Principal Place of Business 3. Mailing Address | rl
Suite, Apt. #, elc. Suite, Apt. #, efc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1108394 Not Applicable
2p Couniry ap Country 5. Certificate of Status Desired (W] ?g"gi ;\ix’monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TROVATORE, PATRICK
1654 MAIN STREET Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed narme of ragistersd agent and Litle i applicable. {NOTE: Ragistered Agent signalure requived when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . ] pelete TITLE [ Change  [J Adcition
RAME TROVATORE, PATRICK NAME
STREET ADDRESS | 1531 GEQRGE TOWN LANE STREET ADDRESS
CHy-51-2P SARASOTA, FL. 34232 yd CIFY-ST-2P
e D %me TLE O change [ Adoition
NAME DICKSON, JOHN W NAME
SIREET ADDRESS | 2954 BENTLEY STREET STREET ADDRESS
CIFY-51-2P SARASOTA, FL 34239 CITY-$7-2P
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CIFY-ST-2P
T 3 Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-51-2P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2P
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an alwm an addrgss. with all other like empowered.
SIGNATURE: JW ? wr— 4 -Z6-0F Sor- 565 7209

/mwwmmmm OF SIGNING CFFICER OR DIRECTOR Deats Daytime Phone 4




