2005 FOR PROFIT CORPORATION

__- ANNUAL REPORT(aR) " ___ . . FLED =
-‘. , .

DOCUMENT # PO5CO00565639

1. Entty Name Secretary of State

GOLDMAN HOSFORD GROUP INC.

Principal Place of Business Mailing Address

147 E GULF BEACH DR E 147 £ GULF BEACH DR

ST GECRGE ISLAND FL 32328 8T GEORGE ISLAND FL 32328

Us — us

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MCORE CR2E034 a o/o4)
City & State 1 City & Skie T 4. FEI Number Appiied For
L [ . . ) 59‘33222_50 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
3 . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agant
MName
GOLDMAN, MARK .
147 E GULF BEACH DR Streat Addrass (P.O. Bax Number is Not Acceptable)
ST GEORGE ISLAND FL 32328 — ' -
iy = FL | 2roedo

8. Tha above nar?fé):i .azt;w sutﬁa tl.?s-@gme;%‘w‘ ihe_;urpof.::e'cf changing s registered office o registered agent, or-bdﬁ;,'m_me State of Florida. | am familiar with, and an:cepi

the abligat s of fedilrred agen g =

SIGNATURL . e e = 707705 e e —

/ s ek i prinmed .u'./,m .'xfnglsle“ agant and [leH;aopl;:able (NOTE Regesterad Agent sigraltse lequired when reuslating) B . OATE
ot wfg e AR . . - -
FILE NO 5 EEE' 4 150'02 9. Election Campaign Financing  $5.00 May Be
After May 1, 200 o8 Wi I Bs $550.00 Trust Fund Contribution. [T Added o Faes

Make Check Payable to Florida Department of State

10. —- OFFICERS AND DIRECTCRS N BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT 7 Delete e [Jchange  [JAdeition

NAME GOLDMAN, MARK NAME “Uﬂtmﬂgi 0551

STRCET ADDRESS | 14T E GULF BEAF:H DR . STREET ADDRESS 5‘4.'”1 E!."HDE“‘SUUBB“GEE 5.58 . GG

cry §i-2p ST GEORGE ISLAND FL 32328 o, ] CTY:SL-ZP B

Witk O pelete Tk Ci Change  {J Acdition

NAME N NAME

SIRELT ADORESS STREET ADDRESS

CITY- §7- 2P o L QrY-5i- 2 o

TLE - 0 petete FeiLE [J Change  [J Acdition

MNAME NAME

STREET ADDRESS STREET SDDRESS

CITy-Si-21F i . . CITY-SI- 2P ] ) .

TILE O oelete itk [JChange  [J Addifion

NAME NAME

STRELT ADDRESS - ' SIREE! ADORESS

CITY - ST-21P . - B N Ciy-31-2F _ .

T O pelete THILE J Change ] Addition

NAME # NAME

STREET ADDRESS STREELANORESS

CITY-ST-2tp - . e . CILY-ST-2F )

e T petete fg [ change [ Addition

NAME NAME

STREL! ADDRESS STREET ADDRESS

CITY-§1-2IF i . Cilr-sI-2F .

12. | heteby csrt&}}: that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | furthes certfy that the information
indicated on this report or supplemental report is ug and accurata and that my sighature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation o the recelver or trustes pmpdwared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attach_ 1 Withgan add sspm}) al gther like empowsred.

‘/ ) / 4 q . . W
SIGNATURE: _/ o STV o -[4-05 6SC-507-922¢
Fd éac;mquc mnvjﬁsﬁa PRINTED NAME OF SICNING DFFICER ORDIRECTOR Date Daytrme Phone #




