2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERNT # P97000096239

1. Entity Name

GOLD STANDARD FINANCIAL CCRP,

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90079 013 ***150.00

Principal Place of Business - Mailing Address
2#2335 NW 2ND AVE 5(2)325 NW 2ND AVE 3 q U 1{; 1 dﬂ
MIAM! FL 33162 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
’ 65-0793640 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— e PR e e e o Name. — - -
D, DAV
(23‘(?5[-33 NW Ig AVENUE Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL. 33169
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement ior the surpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agant and title it apphcable. (NOTE: Registered Agent signatute requirend when rainstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IM #1
TITLE DP 3 Delete I [Jchange [ Addition
NAME SHANKLIN, LINDA J NAME
STREET ADDRESS | 20535 NW 2ND AVE STE 203 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 CITY-S1-7IP
TITLE [ petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP R
TLE 3 elete TTLE 3 Change [ Addition
RAMES = |t e - - - - - - s e —— - e e e
STREET ADDRESS - | STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITLE [ delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Detete TITLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P _l CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

12. thereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
ingicated on this report or 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 corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M DLAR_c Celd [~2b-oy 30%. 65 -5609
©:6NATURE AND TYRESOR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Daytime Phonae #




