[p——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # G92951

1. Entity Name

GOLD JEWELRY CREATIONS, INC.

ecretary of State

04-05-2004 90040 039 ***150.00

Principal Piace of Business Mailing Address
P O BOX 8394 P O BOX 8334
CORAL SPRINGS FL 33075-8394 CORAL SPRINGS FL 33075-8394
7/5;_ N Um\lzl,sﬂy Dewe
Suite. Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)

City & State - City & State 4. FE! Number Applied For
"ﬁ;—-{ﬁ-&d’ﬁ' :}/a < l(./ﬂ' 59-2388137 Not Applicabte
33 3az/ Cﬁr;r};}v Zip Country 5. Cerlificale of Status Desired 0 gg'gg“ﬁ?:ci’ﬁ"”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e i oo . Name . _

C - = - U

COOPEH LAWRENCE J

7152 N UNNERS‘TY DR Strest Address (P.Q. Box Number is Not Acceptabie)

:  TAMARAC FL 33321

£

‘Z' City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnature, typed o printed name of registered agent and tille ¥ applicable. (NQTE: Registered Agent signaiure reguired when reinsianng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £l Added to Fees

10, “OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD {1 pelete TITLE [1Change [ Addition

RAME COQPER, LAWRENCE .J. NAME

STREET ADDRESS | 7152 NORTH UNIVERSITY DR STREET ADDRESS

CITY-ST-21P TAMARAC FL CITY-ST-2(P

TME ] I elete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TE [ petete THLE 3 Change D Addition
—NAME-.-..i'.»--.-—-—--',_-—-m_—-——-—-_ —_— - e mem t et i "ttt = . NAME — e— = - . .. ——— o, o I P ——

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TTILE [ Delete TILE {7 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 . CiTY-ST-2IP

THILE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE {] Delete TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-21P CITY-S3-2IP

indicated on this report or supplemental regort is true an accurate and that my sngnature shall have the

changed, or on an ana;n?vnh an address, with allMered
Lw aeice
SIGNATURE: aevce J.

12. | hereby certify that the information supplied with this fllE does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information

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

Co o ﬁzA_- .51 07[ ?f% Jaz 3/7/

SIENATURE AND TYPED 9ﬁ/#nm5|i NAME Dff SIGNING OFFICER OR DIRECTCR

Traytime Phone #




