2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P93000036743

1. Entity Name

GOLDSMITH RESOURCES, INC.

Secretary of State

(02-23-2005 90079 050 ***150.00

Principal Place of Business Mailing Address

ZTHES5THSTAC
~MHAMLEL 33015 NSWLYORK.NY 10016
525 NE 13 Ave -
Er caudaidaly T 33300 =~

SMQ,

vUUL043]

2. Principal Place of Business

a5 NE (5 v

3. Matling Address

NE {% Ava

I

I}

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

23301 | TPA | 3320

b

1st MOORE CR2E034 (10/04)
City & Stgte ity & State ) 4. FEI Number Applied For
t-;r_ MM@/&R FE(F M 65-0426476 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

S-S N — s

GREENBERG, JEFF

7. Name and Address of New Registerad Agent
-ame -

% GREENBERG & CO., P.A.

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

10830 SW 113TH PLACE
MIAMI FL 33176

City Zip Code

FL

8. The above narmed enfity ~uimils this sZatement for the purpose of changing its registere
the obligations of ryj:.;::réa aggny” '
- s

A
SIGNATURE £~ 7" >—r

¥

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgne* .:g,4,pad of prntba nan‘,'at tegistarad agent and Iile d apphcable {NOTE. Registerad

Agam signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Confribution, [

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

RILE PD 1 pelete THILE [J Change [ Addition

NAME GOLDSMITH, TER! NAME

STREET ADDRESS— 968 NWLZZTH-6F~" A9 NE1B Avae. STREET ADORESS

or-siar paMeressets Lol de dade FLA0| | s

TWILE ‘ O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2:P CITY-S1. 2P .

TIILE [ Detets TiTE [ change [ Addition
_ NAME B NAME

SIREET ADDRESS - STREETADDRESS ™

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-21P CITY-ST-2P

TITLE 3 oetete HILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detate THLE [ change [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CIPy-$T-2iP CHY-S1- 2P

indicated on this report or suppiementa
of the corporation or the receiver g
changed, or on an attachment wif

stee empowaced 1o exacute this report as requir
ar addressT with bll other like empowered.
%

12. | hereby ceftify that the information supplied 't_rrﬂis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Portis trus and accurate and that my signature shalt have the sarne legal effect as if made under oath; that | am an afficer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/42%5 Gt 76) GGl

SIGNATURE:”_

E OF SIGNING OFFICER OR MRECTOR

T Date Dayteme Phone #




