2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # S93164

1. Enlity Name

GOLDSTAR MANAGEMENT COMPANY, INC.

Secretary of State

03-01-2004 90045 023 ***150.00

Principal Place of Business

2435 US HWY 19 STE 270

Mailing Address

2435 US HWY 19 STE 270

Jaisciva

HOLIDAY, FL 34691 US HOLIDAY, FL 34631  US
s s R AERHR DA IR T
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
e e = - e - - -- —--|-= -50=3047072 -~ o7 Not Applicable
o Caurtry & Country 5. Certficate of Status Desied (] 58'75 Additional
ee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
5 Tefery . O\
1641 LOOP Street Address (P.Q. Box Number is Not Acceptabie)
TRINTY, FL 34655 24 O5 - husy 44 STE 2=O

City

Wohide FL | *%%ea\

8. The above named entity subrmils this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Fierida. | am tamiliar with, and accept

the obiigations of regﬁstie?am.
SIGNATURE / /"i //é[\

Pesidarc

2les70y

S\gralure‘?fﬁeﬁﬁr’pﬁn:e@m ol reqisterec agent ard lide il apphcable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

19. CFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PD Delete TTLE Presidec—t B  Fhodtion
NAME GOLDMAN, WILLIAM NAME jg_q-“-o.{ & lee -
STREET ADDRESS | 1641 WESTERHAM LOOP STREETADDRESS | TS 3 (A Sre 270

CITY-ST-21F TRINTY, FL 34655 P CITY-ST-219 Ho\idon o AN

THLE DST %Me TITLE e e idenye ma\wge Dﬁddiﬂon
NAME GOLDMAN, SHARON NAME Yoo . 2o

STREET ADDRESS | 1641 WESTERHAM LOOP STREETADDRESS | DA% 25 (& Sre 2

CITY-S7-2ip TRINITY, FL_34655 e — omy-st-ap |, BoWdan - Al o
TITLE VPD et TITLE ‘5&32}6&&\ dnge  [Mhcdiion
NAME GREEAR, SUSAN NAME Kot BN

STREET ABDRESS | 730 NORTH LAKE STEOESS | AanEs  UD VA DEe 2T

cri-sr-ze | TARPON SPRINGS, FL 34689 CiTy-81-2p Howdoy £l AN

TMLE O Delete TMLE ) {1 cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CIFY-ST-7Ip

TILE [ pelete TRE [JChange ] Additian
RARE NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-§1-7iP

TITLE O pelete TITLE [T Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Bection 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal eflect as # made under oath; that { am an officer or director
of the corporation ¢r the receiver or trustee ampowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, cor on an attachment with an address, with all ot

SIGNATURE:

r like empowered.

.2/25/77

GEDD) 49- 196

AND:

B OR PRINTED NAME OF $IGNING OFFCER OR DIRECTOR

Date Daytime Phone #




