2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1, Entiy Name Secretary of State
GOLD STANDARD TITLE SERVICES, INC.
Principal Place of Business Mailing Address
20535 NORTHWEST 2ND AVENUE 20535 NORTHWEST 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33165
Suite, Apt. #, etc 7 Suite, Apt. #. elc = ) o -MC-)E)HE o VCR2E03-4 (11_/03) -
City & State — C-izy & étate . - 4. FEI Number A Abphed I-;o;‘ T
, R _ 26-0007308 Not Appiicable
Zp Countty Zip Country 5. Certificate ot Status Desired c $8“75 Additional
) T ~ Fee Heqylred )
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent R
Name
GOLD, DAVID e =
20535 NW 2ND AVE Street Address (P.Q. Box Number 15 Not Acceptable)
MIAMI FL 33169 - ——
Gy FL l Ip Coée -
8. The above named entity submits this statzement for lhe- pu-rpose- o.f cha'r;é“\ng its rééis{éred office or r.egistered aée;t:or b;th, in th;.Smte of }:Iorlda. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE —— . AP gt e s N R e w L N -
Swgnature. Ypea of printed name of registered agenl aad te il apphcab'a (MOTE. Registerad Agent signature requered when relnstating) DATE
) .
FILE NOW!I! FEE ’§ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 FeF will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70, OFFIGERS AND DIRECTORS N 11,
TME PSTD 3 Delete e [ Change ] Addilion
NAME GOLD, DAVID NAME
Fate g
STREET ADDRESS | 20535 NORTHWEST 2ND AVENUE STREET ADDRESS _ Uongoanzieel ~
omv-stzP | MIAMI FL 33169 o  fomsaw U2e04/04-80143-011 150,00
TE 7 Delete e [ change [ Additicn
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-Z1P ) ] ‘ CiTy-gT-2IP o ] ] ]
TITLE 7 Delete TILE O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CiTY-5T7-2IF
TITLE 03 Delete TILE I Cange [ Addition
NAME NAME
SYREET ADDRESS STAEEY ADDRESS
I -ST-2f - ) Tivy-51-2IP
e (7 Delete [T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY. S1- 29 ) _j o -51-
e O pelete TITE D thange O Addilien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F ] ) . ) B CATY- 81- 20 ) _
12. i hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 113.07(3)5), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shaill have the same fegal effect as if made under cath; that | am an officer or dueclor
of the corperation or the receiver or Trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowerad.
SIGNATURE: W L b9 ¢, Cord _[-2Cey 305 -6T{ -Teo
] REAND TVPED AR PRINTED NAME OF SIGNING OFFICER CR NEECTOMN v Date Dayume Phona #




