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

DOCUMENT # P99000001296 ecretary of State
1. Enity Name 04-26-2004 90580 026 ***150.00
THE GOLD SPECIALIST, INC.
Principal Piace of Business Malling Address
11038 SW 148 PL. 11038 SW 148 PL.
MIAMI FL 33186 MIAMI FL 33196
us us -
feer T
122655 51 €T V2205 SWis| ST
Sute. 25 % 4 Sui'ﬁjpc")#v gle. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
h’\A.HM { F L M R L F - 65-0885270 Not Applicable
625,1 { 8 é &ge LLSA %pg { 8 Q Coﬂék 5. Certificate of Status Desired O gi‘;ia‘::;‘i""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) H??&%%%ﬁh%%?ﬁ o T o Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL-33196
City ' FL Zip Code

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

SIGNATURE \m&%/( ‘SJCLW&C(/L—— AR CeuxloeDe 4/90 A) ¢

Signature. typed or pn@ name of registered agem and 1itle if applicabie, {NOTE: Registered I;l‘gani signature required when reinsiating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
- 5 ST SE 5 y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRE,C,(TORS IN 1%
TTLE D {7 Delete e m ﬂﬁf SCHROEDE W Chage [ Adition
NAME SCHOEDER, MARY NAME - <t i g-r
STREFT ADDRESS | 15344 SW. 111 STREET STREET ADDRESS Iz’?’é’g O 15 QDG
om-szP | MIAMI FL 33196 : avstze | WAV Fo  23IKRL
ST e S e e = £ Dolotommmc B =TITIE . . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIME [ petete TITLE [JChange [ Addition
NAME NAME
. STREET ADDRESS .| . - - - - - - . B -STREETADDRLSS | -— - - - - - - - e -
CITY-ST-2IP CITY-ST- 21
TITLE 3 oelete TITLE [3 Change [ Addition
NAME NAME
B STREET ADDRESS STREET ADDRESS
CImY-S1-2IP - T s - s e o o opvespenp -] e - - S e -
THLE (3 Delete TITLE [ crange [ Addition
NAME ) NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP-- CITY-ST-ZIP
TILE 3 Dalete ~f TE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-5T-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with/ail other iike empowered. ml%f.

SIGNATURE: WM S e 0EDER f )onéal J05 251 bdki2

SIGNATURE AND (‘vp DGR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Daytime Phane #




