FILED
2004 FOR PROFIT CORPORATION Mav 03. 2004 08:00 AM
) :

ANNUAL REPORT

ecretary of State
DOCUMENT # P97000019054 Y
1. Entity Narmne
GOLDMINE HOLDINGS OF SARASOTA, INC.
Pancipal Place of Businass Mailing Address
4717 BURNS CT 417 BURNS CT
SARASOTA, FL 34239 SARASOTA, FL 34239
S S RO MR RO
Sulte. Apt. #, otc. Suite. Apt #, etc- 04272004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied Faor
. 65-0735518 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O geae'gfqg?:;“ma;
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, JUAN
417 BURNS CT Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE — :
Signature. lyped or printed name of regstered agent and litfle 1| appl.cable INQTE Regslered Agent signatura raguired when reinstating) DATE
FILE NOW2! FEE IS $150.00 - Elockon Campaign Financing . - $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution, Added to Fass
10, OFFICERS AND IleECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PT T Delete TITLE cr o O Change [ Addition
o PP s 05/0eo0d BORaeCn18 150. 0D
STREET ADDRESS | 2423 SIESTA DR SIREET AQDRESS et -
CITY-§T7-21P SARASOTA, FL 34239 . i GiTY«57-2IP
TILE s O] pelete TLE ] Change  [] Addilion
NAME LECN, FELICIDAD RAME
STREET ADDRESS | 2423 SIESTA DR STREET ADDRESS
CITY-$T-ZIP SARASOTA, FL 34239 CIry-51-21P
TIme [ Detete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREE ADDAESS
CITY-ST-2IP ciry-§T-2F
THLE 3 petets TILE [dchange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P cIry-S1-2p
e O Delete THiLE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-2IP
e [ Delge MLe [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P _ CITY-5T-71P

12, [ hereby cerlify Lhat the infarmation supplied with this fiing does nat qualify for he exemotion slated in Section 119.07(3)(), Florida Statutes. ! further certity that the informauon
ndicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
of the corporalion or the receiver or tnustee empowered 10 exccute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar an an attachment wish an address, with all othgidike empowered.

SIGNATURE:‘/ é r  TAELTDEVT “Yz0-0K
’AIGNATUH.E AND TYPED OR PMINTED NAME DF SIGNING OFFICER OF DIREGTOR ) Daty

Daytime Phone &




