2004 FOR PROFIT

CORPORATION .

ANNUAL REPORT

DOCUMENT #J72643

1. Entity Name
GARO'S GOLD JEWELRY, INC.

Principal Place of Business

PO BOX 936066

Mailing Address
% GARY 5. OSTERBLOM

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90332 Q08 ***150.00

240470933

MARGATE, FL 33093-6066

1404 NORTH STREET ROAD 7, SUITE 155 ___
===MARGATE - FL=33063

R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. ite, Apt. #, etc.

uite. Apt. . et Suite, Apt. . ete 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-2795237 Not Applicable

Zi i i

P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

OSTERBLOM, GARY

901 S.w. 56 AVE. Strest Address (P.0. Box Nurnber is Not Acceptable)

MARGATE, FL 33068

City

FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registerec agent and tile if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be—|-

FILE NOWII! FEE 1S 5150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE IR [ Change  [J Addition
NAME OSTERBLOM, GARY NAME ! i ‘
STREEY ADORESS | 901 S.W. 56 AVE. STAEET ADDRESS
CITY-§T-21P MARGATE, FL CITY-S$T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS * -
CITY-ST-7IP oITY-$T-21P
TITLE O pelete TITLE - e - [ change [ Addition
NAME NAME . telE ..—!..' AAJJ '.E__" -
STREET ADDRESS STREET ADDRESS
CITe-§T-ZIP CITYST-TP "
TITLE O velete TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS -|- et
CITY-ST-2IF CITY-ST-2P
THME {7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
om-st-zp | o L . _ 1 crvesioze . T T .
TITLE 1 Detete TINLE ) 3 change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTy-ST-2P .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0).' Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect as it made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowesgd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment wilp an address, wilti 2l othe like empopgTed.
SIGNATURE: W /y/ %/ o 75l - P20

rd snannru;{ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phone #

#

(AR OS7 5481 - I

J




