| FILED

2005 FOR PROFIT CORPORATION Mar 11. 2005 800 am
ANNUAL REPORT {AR) Secret,a of State
DOCUMENT # P96000093368 ry
1. Entity Name (02-01-2005 90040 014 ***150.00
GOLDSTONE CORPORATION
Principal Place of Bugingss Malling Address
240 SE 10 STREET 240 SE 10 STREET bouUvRvma
QMPANO BEACH FL 33060 . . GSPOMPANO BEACH FL 33060 :
I A G
2. Principal Place of Business 3. Malling Address “ h f 1 | |
Suite, Apt. 4, erc. Suits, ApL ¥, ot 15t MOORE CR2E034 (10/04)
City & State P City & Stata 4. FEI Number Appliad For
- 65-0711912 Mot Applicabla
Zip Counwy ap Country 5. Cortificate of Slaws Dasied [ E'ose gfmﬁﬂ"’"a‘
6. Mame and Addross of Current Registered Agent 1. Name and Address of New Registerod Ageri
Name " e e
) gyosglél;%%¥g;& T =TT Sveet A-d;:ass (P.O. Box Number is Nat Acceptablo)
POMPANC BEACH FL. 33080
City FL I Zip Code

8. The above named enhty submits thns statement for the purpose of chan: its registered offica or registered agent, of both, in the State of Fiorida. | am familiar with, ang accept
the obligations at raglslnmd r MA g\{
. - —_
SIGNATURE BN AL { !Z(ﬂ I@h
CATE

Sonature, wau«fmﬁw&mwmdmm /ﬁEmnMwnmmmm)

9. Election Campaign Financing ~ $5.00 May@e
Trust Fund Contribution. [J  Addsd to Fees

OFFICERS AND DIHECTOFB . ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11

. 0 oetets HnE O chage ] Addltion
WAME NUSSLI, EDITH NAME
SIREET ADDRESS | 240 SE 10 STREETY STREET ADDRESS
cy-S1-29 POMPANO BEACH FL 33060 o512
TiLE O pelets TLE DI change [ Addition
HAME . N
STREET ADDRESS i SIREET ADDAESS
ory-si-ap ory.st.ze
NnE . O Delete mLE O change [ Addilion
e HAME : : -
SIREET ADORESS STREEF AODRESS
st | ) . L B st = = -
BimE . 3 pelete § ume I changs  TJAduition
NAME NAME
SIREET ADORESS . STREET ADORESS
Y-S0 Ly ST P
TEE TJ Deteta TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Y. S1- P cary-SI-mp
TTE 3 Detete e DOthange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADORESS
CiTy-5T-0P l arr.si-e

12. | heraby certily thai the information supplied with this filing doas not qualily for the exemption stated In Section 119.07(3K0), Flovida Statutas. | further certily that the information
indicatod on this report or supplemental report is rue and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lusipe empowarad I executs Jhis report as required by Chapiar 607, Florida Stantes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an gddress, with gl cther ke efhpowerad,

sionarure: (. o/ enrr mossy 2 /7 /Q} 15y Kb 03¢F

DCNATURE ﬂﬂ TYPED OR PRAINTED NAME OF SIGNING OFATER OA DIRECTOR




