. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # P0300014090 Secretary of State
1 Entty e o 03-03-2004 90005 039 ***150.00
GOLD ENVIOS SERVICES, INC. s '
Principal Place of Business Mailing Address
2513 NW 72ND AVE,, SUITE B 2513 NW 72ND AVE., SUITEB 3
MIAMI FL 33122 MIAMI FL 33122 J3ul4006
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i (2] 2 "07 / D“ L{ ? 7 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired (| gg'gesqlﬂg:;ﬁo"a'
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Name_ e — .
TOVAR, PATRICIA'E T .
2513 NW 72ND AVE., SUITE B Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registered agent and titlg it applicable. (NOTE: Registered Agent signature sequired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
11, + ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE DPST [ peteta TITLE [ change [ Addition
NAME TOVAR, PATRICIA E NAME
STREET ADDRESS [ 2513 NW 72ND AVE., SUITEB STREET ADDRESS
CiTY-ST-ZIP MIAM! FLL 33122 CITY-ST-71P
TINLE [ petete M ’ [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MME, e e ol B . B e Rtk T S L B
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S3-2IP ’ CI7Y-57-2IP
TITLE . [ Delete g [ change () Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TTLE (7 Detete e [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 empowered. 3 O S__ 5
2-SYyvo '23¥.

SIGNATURE: N bl (prnrecn C VAR 09hshoy

SIGHATURE AND TYFED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

h)




