FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # PO3000021988 05-03-2004 91051 031 ***150.00
1. Enlity Name
GOLD ELECTRONICS, INC. ;
Principal Place of Business Mailing Address
1674 COLLINS AVENUE 1670 COLLINAS AVE
MIAMI BEACH, FL MIAMI BEACH, Ft 33139
e e DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi{ Number Appliad For
65-0398619 Not Applicable
die Country Zp Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— e

Name

TARICH, MARK

16470 NE 30TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)

N MIAMI BEACH, FL 33160

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :

. Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Ager signature raquireg when reinslating) . DATE

» FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added fo Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 7 Delete TME [ Ghange [ Addition
NAME TARICH, MARK NAME

STREET ADDRESS | 16470 NE 30TH AVENUE STREET ADORESS

CITy-s7-2IP N MIAMI BEACH, FL 33160 CITY-ST- 2P

T STD 1 Delete TME [Jchange [ addition
NAME - TARICH, BENNY NAME

STREET ADDRESS | 2315 BISCAYNE BAY DRIVE STREET ADDRESS

CITY-ST- 21 N MIAMI, FL 33181 CITY-5T- 2P

TILE [ Delete TITLE {J charge  [] Addition
NAME - [t e . NAME |-

STREET ADDRESS STREET ADDRESS : o me—— -
CITY-ST-2IP CITY-ST-2IP

TITE [ velete TmE {J Change ] pddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TMLE L3 Delete TIme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

NTLE [ Delete FITLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-sT-2P CITY-ST-2iP

12. | hereby certify that the intormaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this report of supmementa\ anort is true and acc £lb and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an allachmeni wilh g
SIGNATURE: K M\M Tich LI/,QDZ( O 505 535223V




