- 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # H70908
1. Entity Name :
AL'S GOLD EXCHANGE,INC. )
Principal Place of Business Mailing Address
1197 E. ALTAMONTE DR. 1197 £. ALTAMONTE DR. :
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 %
- | (Ui
2. Principal Place of Business 3. Mailing Address N I ‘ ‘ ] f ‘
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 07297004 Chg-P CR2EC34 (10/03)
City & State l City & State 4. FEI Number Applied For
. 59-2567220 Not Applicable
- o Country 4 Country 5. Certificate of Status Desred [ ?g'g?qlﬂ?gm”al
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BOYKIN, ALLAN R. ‘ - STEPHEN DTCKERSON
C. . Street Address {P.O. Box Number is Not Acceptable)
ESS?\DNP(J)?ZD?;IE(;;W1 1197 _E, Altamonte Dr.,
City Zip Code
Aliamonte ) no FL 2701

Ovi
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?é‘? both, in‘the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agent.
SIGNATURE S& t ; p— @’7 " 50‘0 i

Signature, Wp'ecl o7 printad name of registered agent and Rle T apphcabre. (NOTE: Registered Agert signature Fequired when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be ) R
, Amended AR is $61.25 Trust Fung Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DJRECTORS IN 11
TLE P [ pelete TMLE : [FChange  [1 Adcttion
NAME BOYKIN, ALLAN NAME P
STREET ADDAESS | 600 TUSCANY CT. STREET ADDRESS | . %T gHEN E{EKERS%}N D
.57- 3 -ST- ' . amonce r.
ez SANFORD, FL ke 1tqmuntc S rill [~} PL ﬁ’)';lcl
TLE ' [°1 Betete e a L4 e CT Change” ] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHY-ST-7R
TLE 3 petete HNE [Jchange [ Acdition
— - i
:::;;mm5 sN:aM:n « roong o5 1547
E ADDRE! BS :‘1 ? Al -1 M59-~11 5 ¥l D
N Fi Lo ¥, A
CiTY-§T-2P . GTY-ST-2P +--01058--0iE Bl _
THLE [T petete TME [cChange ] Addition
NAME ) NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TLE 7 Detete TMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 60), orida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachm ith an address, with al other like e ered i 2

SIGNATURE: & s - % m"gfofdf

SIGNATURE AND TYPED E OF OFFICER OR D Date Duytine Phone 8




