2005 FOR PROFIT CORPORATION )

ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000003680 Mar 07, 2005 08:00 AM
1. Eniity Narne Secretary of State
GOLD STANDARD TITLE SERVICES, INC.
Principal Place of Business  — ) ‘b wj;iling Aci;lress:
20535 NORTHWEST 2ND AVENUE 20535 NORTHWEST 2ND AVENUE
MIAMI FL 33169 MiAML FL 33169
T i IR AR AR
Suite, Apt. #, elc, aj— B - @ite' Apt. #, etc. = — ist MOOHE- CR2E034 (10/04)
City & State B— éity & State T - 4. FE! Number !Applied Far
- e _ ; . » N 26-0007308 | Mot Applicable
Zip Counlry Zip 1 Country 5. Certficate of Status Desired O ?i';g“:g:gm”m
6. Name and Address of Curr;hI)Reilsterad g Agent » B ' . 7. Name andA Address"c;f New Rogistered Agent

Name

g{%lé?j’ !\?\ﬁ}vzl%D AVE Street Address { P.O. Box Number is Not .géceptable)

Miamt FL 33169 =

City - ] = . _ FL | 2ig Coc!'e

i —

8. The abc.v‘e named entity submits {f—;is statement for the purpo'se of changing-its regisl;red office or ragistered agent, ot both, in the State of Florida. | am familiar witfy, a.nd' accept-

the abligations of registerad agent.

. oSe

SIGNATURE NSRS . - . _
Sigrature, yped o portell narme of regriaed agent and tiis f appicatls INOTE Registered Agont SIgNalLre 1aquIrea when reinsiatng} . DATE

J— - = " 3

9. Election Campaigh Financing $5.00 May Be
TrustFund Contribution. ]  Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Maks Check Payable to Florida Department of State

10. e "~ OFFICERS AND DIRECTORS — 1. ZDDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE PSTD - [ Dolte TLE [ Change [ Addition
NAME GOLD, DAVID NAME

SIRELT ADDRESS | 20535 NORTHWEST 2ND AVENUE STREET ACORESS

ory-sl-ze ) MIAMIFL 33169 . o porrsi ) )
TIee Delste WL 1B} CaBG2  [OChange [ Additon
e e oo 8O A0S 1o 00

STRECT ADORESS SIBEET ADERESS

Clve.s1-2p o ) | s . . A
Tk : [ Delete g Jthenge [ Addition
NAME NAME

STREFT ADDRESS STPTET ADDRESS

CITY-51. 241 ) O F s '

nme [ palete e 1 change [ Addition
MAME MAME

SYRELT ADDRESS SIREET ADDRESS

cy-St-ze _ X crvsi-2p

NiLE O Delets 1L change [ Addilion
NAME NAME

STALET ANDRESS SIRELT ADDPESS

Gily-81-2F R LB arvstar

TiTLE [ pelete TLE [ change [ ] Addition
HAME NAME

STRCET ADORESS SIREET ADDRAESS

Ty -ST-1P _ ‘ CHLY-S1- 2P

12. | hereby cerﬁg that the information supplied with this filing does not gualify for the exemption staied in Section 112.07(3)), Florida Statutes. | further certify that the information
indicatad an this report or supplemeantal repartis true and accurate and that my signature shall have the same legal effect as if made under catr; that | am an officer or directer
of the corporation o the recelver or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _@M_%W __— 3-%-05_ 30550/ 760
GNATURE AND TYPED DR PRINTED NARNE OF : © RORD Ift.ECT?R f‘\? Lot - . mmeﬁ

— - am . N s o s




