iy

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE DN OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Sep 05 1997 8:00am
ANNUAL REPORT Secretary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1997 s

POCUMENT # J72542:,

(6)

Corporation Name

GARO'S GOLD JEWELRY, INC.

Principal Place of Businass

% GARY 8. OSTERBLOM
1404 NORTH STREET ROAD 7. SUITE 155
MARGATE FL 32063

Mailing Address

% GARY 5. OSTERBLOM
1404 NORTH STREET ROAD 7. SUITE 155
MARGATE FL 33063

OO AL

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Rapor!

2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Appliod For
= ?5] 5&279_5237 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, eto. . i
P — ? 5. Corlificale of Status Desired [ $8.75 Addiionl
22 2?] Foe Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] :‘E‘ Trus! Fund Contribution Added to Fees
Zip Country Zip | Country B. This corporalion owes or has paid tha curren} year Intangible
ZI 25 Eﬂ 30] Parsonal Properly Tax due June 30. Yos [ JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
OSTERBLOM, GARY 81| Name
901 s'w' 88 AVE. 82| Siroet Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33088 |
B3
B4 City F L 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation subrmits this staterment for the purpose of changing its registered
office or registered agenl, or both, in tho State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0605, Florida Statutes.

SIGNATURE - .
Signatyure, typad of printed nama of registered agent and tile i applicable (NQTL Registorad Agent signatura roquired when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

T D [Touer T [T crange [T Adiion | &

HAME OSTERBLOM, GARY 12 NAME S

street aooness | 801 S.W. 568 AVE. 113 STREET ADDRESS g

cv-st-ze | MARGATE FL 14601-51-21P &

TME [J pecete l 21 TILE [Jchange [ Addition |O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-21P 2.4CNY-ST-21P

TITLE ] oecete 31 TILE CTchange T Add tion

NAME 32 NAME

STREET ADDRESS 33 STREET ADCRESS

CiTY-S1-21P 34.CiTY-51-2IF

MLE [ ] bereie L1701 [T change ~ [ Addition

NAME 4.2 NAME

$TREET ADDRESS 43 STREEY ADURESS

CITY-ST-21P 44 CITY-5T-2P

mE [T oecete 51TMLE [Jcrange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 540Y-51-2IP

TITLE [T bruete 61 TILE [J Change  [TJ Addition

NAME 62 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-$T-71P

14. | do hereby cerlify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the
intormaticn indicatod on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that
| am an officer of director of tho corporalion ar the raceiver Or trustea empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 1399%. or on gpeaflachmengwith an gg
AR D AN A prryl - 4 s /47 A R P e P




