2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000028351 Apr 17,2006 08:00 AN
1. Entity Name
r

GOLDMART 103RD, INC. Sec etary Of State
Principal Place of Business Mailing Address
6733-05 103RD STREET §733-05 103RD STREET
R T ARG WA
2. Principal Place of Business ’ 3. Malng Adcress ’

Suite, Apt. #, ele. Suite, Apt. #, efc, st MOORE CR2ED34 {10/05)

Caty & State T Ciy & State 4, FE! Numper 65-0824138 Applied For

Mol Applicab!s
Zp Country zp Couatry 5. Centificate of Stanus Desired | ?i‘;fqgf:{;“o”a‘

§, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

ZACHARIA, POPLAVSK]
6733 103RD STREET
JACKSONVILLE FL 32210

Streel Address {P O, Box Mumber is Not Acceplable)

City i FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing Rs registered office of fegistered agent. or beth, in the Stafe of Florida, | am familiar with,'aﬁdvac_étapi
e obiigations of registered agent,

SIGNATURE

Syinature fyoen O pruileg name of reqslecen agent and Hlic if applcakie (NOTE Regislered Agent sigranire required wien tewstabing DA

" FILE NOW!I! FEE /S $15000 . .
" After May 1, 2006 Fee Will Be $550.00 .
. Make Cheek Payable to Florida Dapartmignt of State

9. Election Gampaign Financing $5.00 nvay B
Trust Fund Contribution. [ Added to Fees

10, GFEICERS AND DIRECTORS . T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 117

TME D [ etere TLE RIS 1597 O cnange  [JA:™

NAME POPLAVSKI, LILTH HAKE e g ~
04/29/00-00074-006 150,00

SIRCET ADDRESS {9691 ARBOR QAKS #108 STREZT AGDRESS

CiTY-57-7Ip BOCA RATON FL 33428 ) Lv-57-21P

TALE 3 pelets TTLE [Cohange [ AsS

NAME ANE

SIRRET ADDRESS . SIREET ADDRESS

CITY-§1- 218 €IT¥- §T- 2P

- ' ' Cloeie  § wme Ol Cliange ] Al

FAME HAME

STREE T ADDRESS SIRLET ADLRESS

CITY-ST. 7P LUY-57-2F

e O pelee TILE lchee A

MAME HAME

STREET ADORESS SIREEY ADDRESS

Ty -ST- 2P CIFY-§T- 2P

e et ML ' 3 Change p

HAME HAME

STRECT ADDRESS STAREY ADDRESS

TY-ST-2 CITY- 1. 20

FHE ' C Oogee Mg ) O Change [ A2

NAME NAME

STREET ADDRESS STREET ADORESS

orY-s1-2p Y -51-29

12. | hereby certify that the information supphed with s fiing does not quality for the exemptions contained in Saction” 118, Florida Statutes 1 further certify that the informaticr
indicaed on thus report or suppiamental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer o dirscic
of the corporation or the recewer or irustee empowered to execule this report as reéquirad by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 1
if changed, or on an aliachment with an address, with &l other like empowerad.

SIGNATURE: _LILITH fopfLbKi L’/ﬂ’ﬁéky’:" i ol Ty — 7773 A by

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Rate Davtims Phone ¥




