2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000031450

1. Entity Name
GOLD STAR HOME IMPROVEMENT, INC.,

Apr 13, 2005 08:00 AM
Secretary of State

T Mailing Address

814 CLINT MOORE RD.
BOCA RATON FL 33487

Principal Place of Business

914 CLINT MOCRE RD,
BOCA RATON FL 33487

I

]

l

Il

I

2. Principal Place of Business 8. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
iy & State Cily & State 4. FEI Number . | |Applied For
65-0658504 | |NotApplicat:!
Zp Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg_isterod Agent _
Name
MORAG, ISRAEL , o
5030 CHAMPION BLVD #6 109 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changihg its registered office or registerad agent, or both, in the State of Florida | am familiaﬁvith, and accepi
the obligations of registered agent. .

SIGNATURE

Sgralure. yped o printed nare of regstered agent and ttle |l apphcabla

{NOTE Regislered Agant sigralure raquired when reinstating)

CATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 © Blecton Campaign Financing  $5.00 may e:
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LILE PD [ pelete i [] Change ;
NAME MORAG, ISRAEL NAbE HRNCON30 1032
SIREET 0DRESS | 981 HICKORY TERRAGE STREET ADDRESS a1 3A05-50015-016 150,00
oiry-sr-2F [BOCA RATON FL 33486 CITY Sl Jif
TILE D 1 Delete THILE [ Change [ Aduii
NAME FUELLING, LYNN NAME
SIREET ADDRESS | 17645 S.W. 84TH AVENUE STREET ADDRESS
CITY- 41 2IF MIAMI FL 33157 CITY-ST- 2P
TILE 7 Delets 117LE [ cChange  [J Addiin
NAME § MAME
SIREET ADDRESS “§ ST AGERESS ™
Y- 510 oY-§1- 4
fILE T Delele e O] change ~ [Jacdr
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CiTY-§7-29 CITY-SE- 7P
i 7 Delete e [OcChangs [ At
NAME NAME
SIREE| ADDRESS SIREEI ANDRESS
cy-sT- AP CHY-ST-2F
e O Dekete i Cichange [ A
NAME AL
CIREFT ADIDRFSS STRFET ABDRLSS
CITY - §1- 2IF CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stat-ugs. | {urther certify that the information
indicated on tnis report o supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o exacuts this report as re
changed, or ¢n an attachment with an address, with all other like empowered

SIGNATURE: _ /4

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

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIéEﬁ CRDIRECTOR

P
IV

4 //b/ o5

Daryiena Phore #



