2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P88000026831

1. Entity Name

THOMAS L. GOLDSMITH, INC.

PV —

- '

Principal Place of Business T

12521 SOUTH DIXIE HIGHWAY
MIAMI FL 33158 —

Mailing Address
3021 JEFFERSCON STREET
MIAMI FL 33133

2, Principal Place of Busfnesé

3. Maiing Address

i

FILED

Mar 16, 2005 08:00 AM
Secretary of State

L

i

10l

Slite, Apt. #, elc. L Suite, Apt. #, ete., 1st MOORE CR2E034 (10/04)
City & State City & State ] 4. FEI Number Applied For
e o ) - 65-0827692 Not Applicable
2 Country 2 Country 5. Certficate of Stalus Desired & 'Eg-ggu‘:“f&m"a]
6. Name and. _Add;'ass of Current Registered Agont ~ 7. Name and Aadlréssiqf New Registered Agent o
Name
gb%lﬁD JSEhlﬂgEl_lﬁgg]\JO '\Sd-?gELEPVM'MS Street Address (P.O Bc;x Numbe:r .ls Not Acceptable)
COCONUT GROVE FL 33133 )
City FL Zip Code

8. The above named antity submits This statement for the pumoese of c;hanging its ragistered office of registered agent, or bolhjﬂ the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

BIGNATURE = .

—S—

Signalure, typsd o praled nama of agisterad agenl and ttle

Tanpheable

(NOTE Aegrstered Agent sighature ragquirad whan renstaling) DATE.

FILE NOW! FEE IS $150.00

After May 1, 2005 Foo WIl{ Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added {o Fees

8. Election Campaign Financing
Trust Fund Contribuion. [

ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

10. ___ OFFICERS AND DIRECTCRS I BN
M PD 03 Delete ﬂ [ Clchange L] Additlon
NAME GOLDSMITH, THOMAS L DVM,MS NAME
¥ P _ Fl 1 ':1 ]
STREET ADDRESS | 3021 JEFFERSON STREET STREET ADDRESS o ,‘31‘::[{‘3085%‘3%3@2 {(Fa. 75
orv-si-2r  [COCONUT GROVE FL 33133 , Qv -s1-2 N2/16/05-800E5-02e 158,
TRE T Delete RiLE [ change [ Addition
HAME NANE
STRECT ADORTSS STRLET ADDAESS
CITY-5T-2IP B CITY- SI- 2P
i O ceiete WL ) Change ] Addition
NAME NAME
STRECT ADDRESS STREET AODAESS
CITY-gi- 2P § Ciry-S1-2ip
TITLE ] nelete Witk T Change [ Addition
NAME NAME
STREET ADDACSS SIREET AODAESS
Cify-sT.2p i CHY-ST- 27
RILE 1 pelete THLE [ thange T Addition
NAME NAMF
STRELT AODRESS STREET ADDRESS
CIFY-§T-2P . _fomvsrae
e O oelets HTLE [ change [ Addition
NAME HAME
STRELT ADDAESS SIAFET ADDPESS
CIfY-S1-2P CIY-ST-4IP

12. | hereby cerﬁg that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)0), Flarida Statutes. | further certdy that the information
is report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thi
of the corporation or the
changed, or on an &

SIGNATURE:

t with an addigss, with al

| ather ke eampowared.

/@Jﬁ;avm THomAg L. Goipgsm: TH WMAS J-H.05

305 Fe!- 56516

FIONATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R ___ .

Pala Daytme Phong ¥




