FILED
OFIT CORPO ION
2008 A EPoa annT Apr 28,2005 8:00 am

DOCUMENT # P93000021988 ecretary of State
1. Eniity Name 04-28-2005 90215 044 ***150.00
GOLD ELECTRONICS, INC.
Principal Place of Business Mailing Address
1674 COLLINS AVENUE 1670 COLLINAS AVE
e e ”Il”ll‘ “I mll m“ ||"| “m |Im||ﬂ| Hm |m| ||I|H|II] ‘l”ll‘” ‘“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10/04)
City & State City & State 4, FE| Number Appliad For
. 65-0398619 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired ] $8.75 A_ddit'ronaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Neaw Registered Agent

Narme

TARICH, MARK

16470 NE 30TH AVENUE Street Address {P.O, Box Number is Not Acceptable)

N MIAMI BEACH FL 33160

) City FL Zip Code

‘8. The above namad entity subinits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad or prinied name of regrsteisd agenl and hite d appkcable (NOTE Regrstarac Agenl sigrature required when reirsatng) DATE
{

. . FILE NOW!!! FEE IS $150.00
.. After May 1, 2005 Fee Will Be $550.00
" ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ 7 Delete TILE [ Change ] Addition
NAME TARICH, MARK -, NAME

STREET ADDRESS | 16470 NE 30TH AVENUE STREET ADDRESS

CITY-S1-21P N MIAMI BEACH FL 33160 CITY-ST-2IP

THLE STD O Delets TITLE [ change [T Addition
NAME TARICH, BENNY NAME

STREET ADORESS | 2315 BISCAYNE BAY DRIVE . STREET ADDRESS

CITY-ST-2IP N MIAMI FL 33181 CITY-ST-2IF

TITLE O Detete TILE [ change [ Addition
NAME ST - NAMET T ) - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 7 Detete HILE (A Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O celete TITLE [C] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

sicnature:t_MToer Nun U Toyich Y. 2505 3055252259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dsyirne Phona #




