FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNU MENT # S93164 02-07-2005 90094 011 ***150.00
. Enlity Name
GOLDSTAR MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
2435 US HWY 19 STE 270 2435 US HWY 19 STE 270
HOLIDAY, FL 34691 US HOLIDAY, FL 34691  US 50011340
e SR RIS EEIRRRATAR IR DR RN
Suite, Ap1. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3047072 Mot Applicable
Zip Country 2ip Country . Cenilicate of Siatus Desirad O ﬁg;;gq Gf:;“o“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e [T — . —_ e e o .| Name | .. -
ULM, JEFFREY A
2435 US HWY 19 Street Address (P.O. Box Number is Not Acceptable)
STE. 270 .
~TRINPCFE-34655-  Polday TL 2GS\
City FL | Zip Cade

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 Florida. | am farmiliar with, and accept
the obligatians of registered agent.

SIGNATURE
Sigrature, typed or printes name of registered agent ana title ¥ apphcable. (NOTE: Registered Agent signature reguired when salnsiating) . DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange [ Addition
NAME ULM, JEFFREY A NAME
STREET ADDRESS | 2435 US 19, STE. 270 STREEF ADDRESS
CITy-S1-21P HOLIDAY, FL 34691 SITY-57- 2P
TTLE v [ pelete TIILE [ crange [ Addition
NAME ULM, KAREN NAME
STREET ADDRESS { 2435 US 19, STE. 270 STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34891 CITY-ST-ZIP
TIE 8 1 Delete TE . FcChange [ Addition
NAME ULM, KAREN R RAME
*STREET ADDRESS |~ 2435 US 19, STE. 270 —m - e ] STREET ADDRESS |~ - : C— - - .-
CiTY-ST-2IP HOLIDAY, FL 34691 CITY-ST-ZIP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e 3 Degete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-ZiP
TILE {1 oelete TItE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118,07(3)(3). Florida Stalutes. | lurther cenify that the information
indicated on this report or supplemental reporl is lrue and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or an an anachylwih an address, with git other like empowered,
SIGNATURE: ~ J/jl JeFFrey /2 2//9 5 A -2 fFef

/fa HE@'IPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

7



