FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000040391 ecretary of State
1. Entity Name : 04-25-2005 90299 017 ***150.00
GOLD MIST CORPORATION

Principal Place of Business Mailing Add-ress

% MAGDALENE ALTIDOR % MAGDALENE ALTIDOR .8

2010 SW 99 TERRACE 2010 SW 99 TERRACE - 50043327
MIRAMAR, FL 33025 MIRAMAR, FL 33025 -
R A Tor —— IR R A AR
$Magdalene Altidor $Magdalene Altidor

Suite, Apt. #. etc. Suite, Apt. #, etc. P
15631 SW 53 Court 15631 SW 53 Court 04152005 che CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Miramar, Florida | Miramar, Florida 61-1467697 Not Applicable
3 an 27 %R 32330 27 chu l;:w 5. Centificate of Status Desired O - Eg‘g?q fgimal

8. Name and Address of Current Registered Agsnt 7. Nama and Address of New Flagktamq Agent
" ALTIDOR, MAGDALENE I " |__Altidor, Magdalene
2010 SW 90 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33025
15631 SW 53 Court

o Miramar FL I z?.%mzv

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 femiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signenas, typed or primed namea of reg| agent and fitle ¥ (NOTE: Registerad Agant signature raquirad when renatating) DATE
'FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 0 peteee TME Wy change [ Adeition
| AT S " | Bltidor, Magdalene
oM-S-2P | MIRAMAR, FL 3 oY ST2P 15631 SW 53 Court
. FL 33025 Miramar, FL, 33027
TITLE O elete TME [ change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADORESS
CIY-S1-27 - Cry-s1-24P
TE O oetere - e Ccrange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS ) A [
c-s-ze_ | o . R - wy-s-gp | T )
TILE : O oelete TILE [Jcrange T Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
oTY-57-2P CITY-§7-2p
TmE [ petete TIME [Jthange [ Addition
NAME RAME
STRECT ADORESS STREET ADDRESS
CY-S7-2P Cmy-ST-2P
TME [ velete e [ctange [ Additton
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CrAY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily ihat the information
inclicated on this report or supplemental repors is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii¥an address, with afl other like empowered.

ed
SGNATURE:/ s ey J Dl 4/21/05 (305) 610-4710

AND TYPED GR PRINTED NASE OEAIGRINEOFFICER OR DIRECTOR Date Dayfime Phone 8

[74



