FILED

2004 FOR PROFIT CORPORATION | Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000062275 04-05-2004 90051 015 ***150.00
1. Enlity Name
GOLD STAR VIDEC, INC.
Principal Place of Business Mailing Addiess :J "* UitRryuvv
8141 W 8TH AVE 8141 W 8TH AVE
HIALEAH, FL 33014 HIALEAH, FL 33014
T s A0
Suite, Apl. ¥, eic. Suite, Api. ¥, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State &, FEI Mumnber Applied For
20~ 603 70 2 5 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Dasired 3 g‘g".giﬁf:dmmm
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MORALES, RAMON

1370 NW 32 PL Street Addrass (P.O. Bux Number is Not Acceptable)
MIAMI, FL 33125

City FL l Zip Gode:

8. The abcve named enlity submits this stalement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE
Signatire tyoed or pristed name Of regicterad zgent and e § 2pplicabie, {NCTE: Registered Agant cianatura required when rainststing) DATE
FILE NOW!H! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Truat Furd Gontribtion. L Addedta Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

nie DPST 7 Delde TILE O Change 7 Addition

HAME MORALES, RAMON NAME '

STREET ADDRESS | 8141 W BTH AVE STREET ADDRESS

CITY-51-ap HIALEAH, FL 33014 GiTY-81-7iF

TRE ] Datete e {Jchange [ Addtion

HAME NAME

STREET ADDRESS STRZET ALDRESS

Ty -Sy-p GIIY-51- 21>

WE . . o : - £ Detete L - . [ ohargs T3 Addion

| NAME :
STREET ADDRESS
CTY-§T- 70

fHES 1 pelste TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F GITY-ST-2iP

RE 1 Delete TILE (3 Charge [} Addition

RAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-37- 2P GiTY- 512

TLE 7 Delete e 7§ Changs 3 Addition

NAME Madts

STREET ADIRESS STRIET ADDRESS

CiTY-3T-2IP GITY - ST-2ZP

12. | hershy ceriify that the indormation supplied with this filing does not gualily far the exemplion stated in Seciion 119.07(3X\), Flarida Statutes. | further certify that the information

indicated on this report or supplemsntal report is irue and accurate and thal my signaiure shali have the same iegal effect as if made under oath; that ! am an officer or Girestar

of the corporation o the recatvar or ruslee empowered 1o exacute this repcrt as requirsd by Chapter 07, Florida Statuiss; and that my name appears in Bloek 12 or Block 11 1f
chanped, or on ar atiachmerit wil atdress, with al! clngt tike empowered.

Paes.
SIGNATURE: % Rauwond D@4 (S e3/21/0f ap€-3c2-220/

ATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Cowtine Phone #




