2005 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P04000058729 3 Secretary of State

1. Entty Narme 05-03-2005 90087 024 ***1 50,00
GHOST ROADSTERS, INC.

Principal Place of Business Mailing Address
1963 HIGH STREET 1963 HIGH STREET -
LONGWOOQD FL 32750 LONGWOQD FL 32750

[

I

I

II

LI

2. Principal Place of Business 3. %ailinggdrass |

Suite, Apt. #, etc. Suite, Apt. #, atc. 13t MOORE CR2E034 {10/04)
City & State Clty & State 4. FEl Number wAApplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme  ROBERT DANE/

Street Address (P.O. Box Number is Not Acceptable)

A337 fosvke  CF

- v LAE iRy FL | 8274

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

. fossEr Dz 3/ Jos

SIGNATURE # 7
Sgrature, lyped or prinled name G regryfargd agent and e If apphcable {NOTE Registered Agent signeture reacwred when teinstatng) DATE
"t .
Aft HHII-IE NO;V..;S II:EE‘;ﬁ“S;SO.Og 9. Election Campaign Financing $5.00 mMay Be
er May 1, 200 ee will be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _~ I 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
THLE ST s [ Datel TWLE 2 :D AHUZ/ /@B EBT’ [tChange [ Addition
NAME PAZ, RACIEL T NAME CF
SIREET ADDRESS | 2337 ROANOKE CT - &+ STREET AIDRESS A337 /60'47“925
civ-si-7p | LAKE MARY FL 32746 e CITY-5T-2P Wm@ét/ ~2, 32749/
1M P W Balete e “IPA Z/ Dz RS K Thange [ Addition
NAME DANZI, ROBERT - NAME @ 9’1 !9 Cf
STREET ADDRESS (853 SALEDO DR W /Qfl/ & /%0%5 STRLET ADDRESS ‘5133 7
civ-s1-7F | ALTAMONTE SPRINGS FL 32714 oY-s1- 7P LAKE res) Fl, ZZ74¢
TLE [ pelete NIE [J Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-571-2IF CItY-5T-2P
TTLE 1 oslete TIILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST- 7
TiLE 7 Delete TITLE O change [ Addition
NAME NAME
SITREET ADDRESS o STREET ADDRESS
CITY-ST-21P ’ CITY-57- 7P
TITLE [ pelete TILE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57- 7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reportis tue and accurats 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 receive etpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen' with all other like empowered.

SIGNATURE: /255 /@5676/— D) z; 3//0/05 4P 7-324/-3/30




