2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 14,2004 8:00 am

DOCUMENT # P96000093368 Secretary of State
1. Entity Name

06-14-2004 90282 001 ***150.00
GOLDSTONE CORPORATION 06-14-2004 90282 002 ***400.00
Principal Place of Business Malling Address

'

10108 OCEANBLYD . 1849 DEWEY ST. 66328065 ‘—'

POMPANO BEACH FL 33069 HSLLYWOOD FL 33020
u

Us
240 SE 10 Street 240 SE 10 Street
Suite, Apt. #, elc. Suitg, Apt. #, etc. MOORE CH2E034 1.”03)
City & State City & State 4. FE! Number ‘ Applied For
Pompano Beach, Florida Pompano Beach, Florida 65-0711912 iNot Applicable
2ip Country Zip Country . i $B_75 Additional
220ER . 33060 Usa 5. Certificate of Status Cesired O Fee Required
- . 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
HUGHEY, BONNIE J Edith Nussli
1849 DEWEY ST Streat Address (P.O. Box Number is Not Acceptable)
¥4 240 SE 10 Streect
_ HOLLYWOOD FL 33020
City ' Zip Code
Pompano_ Beach FL 53060

8. The above named entity subrnits thig,staternent for xQ_e purpose of changing its registered office or registered ageni, or both, In the Siate of Florida. | am familiar with, and accept
the cbligations of regtstere_‘d agent/”

e . . / /.
SIGNATURE v _ Edith Nussli /= 2oy
Signature. iyped D_i prmted name of regisiered agent and 1itle if applicable. (NOTE: Registered Agent signatuie requiracl when remstanng) Toare 1
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
me VT ‘ T gl Detete TME DPST Rl change [ Addition
NAME HUGHEY, BONNIE J NAME Edith Nussli
STREET ADDRESS | 1849 DEWEY ST., # 4 STREETADDRESS | 240 SE 10 Street
£ITY-S1-2P HOLLYWCOD FL 33020 CITY-ST-2P Pompano Bea h, FL 33060
TIE DPS Dejete TITE [ Change [T Addition
NAME LENHERR-TQEDTLI, ELKE NAME
STREET ADDRESS { PO BOX 12 ESCHNER STRASSE 93 STREET ADDRESS
CITY-57-2IP BENDERN, LIECHTENSTEIN FL FL-34-87 GITY-ST-ZP
TITLE ‘ . O Detere LE [ Change 3 Additien -
HAME — . . —- - CNAME . - - —
STREET ADDRESS . STREET AGDRESS
CiTY-ST-ZIP CITY-ST-2IP .
TITLE J Delete THLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
s O Detete TITLE ‘ Clchange T Addition
NAME ‘ NAME Y
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP
TITLE - [ Delete TTLE [[J change [} Acdition
NAME v NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supptied with this filing does not qualify for the exemption staied in Section 119.07(3)(1}, Florida Statutes. | further certify 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 if made under oath; that | am an ofiicer or director
of the corperation or the receiver or trustge empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an glidress, with all other likgfémpowered.

SIGNATURE: 6, Edith Nussli {l/'g /ZOOU P54 I -0UF

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytime Phone #




