2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000028351 ecretary of State
1. Entty Name 04-26-2004 90573 028 ***150.00
GOLDMART 103RD, INC. '
Principal Place of Business Mailing Address
6733-05 103RD STREET : 6733-05 103RD STREET g MR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 . . . 3 4 U b b I 4 'j
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1',-03)
City & State City & State 4. FEI Number Applied For
65-0824138 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;’g L‘l’i‘f:(;"""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Hegistered Agent
- . e e e e e Name -— . ) N
g—?SCaH“'AORsIQDPSq-PHLEAE\{-SKI Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, tvped of panted name ¢f registared agent and title 4 Rpplcable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. <. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) C Delete TIRE [ change  [T] Addition
NAME POPLAVSKL, LILTH NAME
STREET ADDRESS [ 9691 ARBOR QAKS #108 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-S1-7Ip
THLE O Delete LE " [Ochange  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-Z1P R CHY-ST-2P
e ] Delete TITLE [ change [ Addition
NN e e = .. C—e e e = N . - . . . . — e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Delete TTLE [J Change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [73 Delete TITLE [1 Change  [.] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changect, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: A . /@dm/am/ﬂ LiL) Th PoPLAviK | Uljolor  (qok) 768-3740




