|
i

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

_DOCUMENT # P02000099260 ﬁf::@ - J_%
"1. Entity Name =y [ona g
GOLDSTAR ENTERTAINMENT, INC. bl gm,, ef
_ 04 JUL 14 phgp: |5
Principal Place of Busiﬁgss Mailing Address
533 VERSAILLES DR. - 401 EAST HWY 436 TSELm ARY UF ST A
MAITLAND, FL 32751 CASSELBERRY, FL 32707 ASSEF E. FLOR]
e s v A |II|I|||H i
Suite, Apt. #, etc. Suite. Apt. #, etc. 06222004 Chg-P CR2E034 (10/03) M
City & State : City & State ' 4. FEI Number i Applied For
. 22-3897315 Not Applicable
Zip { Country Zip Country 5. Certificate of Status Desired (] Eeaeggq l';‘r’:(;"""a'
E Name and Address of Current Reglstered Agent 7. Nama and Address of New Regisiered Agent

i Name

SMITH, RANDALL C
533 VERSNLLES DR. Street Adaress (P.Q. Box Number is Not Acceptable)

MAITLAND, FL. 3|2751

I
!

| City ‘ - FL ‘ Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent. or bott, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIBNATURE A
Sypwature, typed or printéd name of ragistersd spent and title f appicable. {NOTE: Registered Agert signature required when renstatng) DATE
’ 9. Election Camypaign Financing $5.00 may pe
Amended AR is $61.25 Trust Fund Centribution. O  AddedtoFees
.l
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e so o A petete TME D Clchange 2] Addition
NAME VOEGTLIN, NANCY NAME VEIGLE, CHARLES
STAEET ADDRESS | 401 E HWY 436 STREETADDRESS | 401 EAST HWY 436
oT-51-2¢ | CASSELBERRY, FL 32707 ore-sT-z2 | CASSELBERRY FL 32707
TLE ) [ Detete e [Jchange [ Addition
NAME ‘ . HAME .
STREET ADDRESS : i STREET ADDRESS
CITY-ST-29 i CriY-ST-2ZP
e ] Delete e ’ O change [ Addition
NAME ‘ HAME
STREET ADDRESS ; STREET ADDAESS
giry-s1-zp . ) CITY-S1- 2P
b : o -~ —
Ml:;z [ petere :;;EE NN :Hr_:.: Lﬁmﬁgﬂ [ Addition
. ] —— I A
STREET ADDAESS ‘ STREET ADDRESS D7/26/04--01071-- 1” ##51.25
Cmy-ST-7IP - CITY-SI-71P
e , ‘ (1 Detete e _ thange [ Asition
NAME ! : NAME
STREET ADDRESS i . STREET ADDRESS
CITY-51-2P i . CITY-S1- 2P
TITLE 4 O petete TITLE Clcrange [ Addition
NAME ! NAME
SIREET ADDRESS : STREET ADDRESS
Cry-5T-2P ‘ oIy-ST-2P

12, I hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)i). 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 legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or fusiee empoweredAp execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an adgress, with all gther like owered. /
: 407-767-
SIGNATURE Lﬁ(_ | 7 / /D l-/ 07-767-2977

D NAME mﬂamﬁ OFFCER OR DIRECTOR Dayurme Prone #

&




