» 2006 FOR PROFIT CORPORATION

Py

ANNUAL REPORT

FILED

DOCUMENT #.J72643

*. Entity Mame
GARG'S GOLD JEWELRY, INC.

Principal Place of Bustness

PO 80X 925066

MARGATE, FL

Mailing Address

% GARY S. OSTERBLOM
33093-6006 1404 NORTH STREET RQAD 7, SUITE 155
MARGATE, £L 33063

2. Principal Plave of Business

3. Malling Addrass

Apr 26, 2006 08:00 AM
Secretary of State

AT R R

Suite, Apt. #, efc, Suits, Apt. 4, elc, 04182008 chgP CRIEOH (11/05)
City & State Chty & State 4. FE! Numbsr [ Apnliad For
59-2785237 Mot Applicable
Zp Counlry 2ip Gourury - A $8.75 Additional
5. Certificate of Status Oasired O Fee Remuired
5. Name snd Address of Current Registernd Agent 7. Name and Addross of New Registared Agent
Name
QSTERBLOM, GARY -
a0 S.W. 58 AVE. Streat Addrass (P.O. Box Number i Mot Accapiabie)
MARGATE, FL 33068
City FL 1 Zip Code

8. Tha above nampd entity submits this statemant for the putpose of changing its registered office of regisiared agert, or both, in the State of Flarlda. ! gre familiar with, and accent

the obligatlans of repistered agent. _
SIGNATURE

Srgrraturs, hyped or pfintsd nirtm of teyisteted agor! #rd B i anpicatle. {TRITE RagEtared Mgark YGREutE IAQUITSTS Whin rainstaing) OATE
FILE NOWIHl FEE 1S $150.00 9. Election Campaign Financing 55_0'0 May Bs

After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. O  AdvedioFees
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 1t
i D L3 teeta BIE [3ctange [ Addilian
NAE OSTERBLOM, GARY NAME
STROET ADORESS 1 801 S.W. 56 AVE. STREET ADDRESS
CiTY-5T-2P MARGATE, FL CITY-37-2P
T 12 Desete BIE O chongs 3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS HONOnE34318 )
omy-§7-2 CifY-51-BF I5/08/08-50007-003 150,00
TIILE O detete TRE [ Change T3 Addilicn
HAME HARE -
STHEET ALTRESS STREE] ADDRESS
oy-51-2 CiTY-§7 -7
e 0 eete TIE (3 Chargs (3 Adeition
RAME NAME
SIREET ADORLSS SIRLLT ADDRESS
CiTY-51-27 CiFY-§5-2p
e 2 Detete THE {3 Change 3 Aadition
NAME Nt
STREET ADDRESS STREET ADDRESS
CITY-§1-IP CY-S1-29
e 7 teiete WRE Ol Charge 3 Aoikiticn
NAME NAME
STELT ADDRESS SYRLCT ADORCSS
CiTY-§T-2¢ Ciy-5T-21F

12. ! nareby certify that the intarmation supplied with this ﬁﬁr:? does aat quality for the exemplions contalngd in Chaptar 119, Florida Statutes. |urther carbify that the informatiqn
indicated on (his repart or sypplemenial report fs frus and accurata and that my signature shell have the same lopal effect a8 if made undar oath; thal | #m an officer or director

of the carparation ar the recelver or frustee

changad, or on arr anachment with an address, with all olher ke empowered, ; A ‘ }/

SIGNATURE:

empowsred ta execuie this report as raquited by Chaptsr 607, Fiorida Statutes; and that my nama appsars in Block 16 or Blgek 111

O STELEL o1 ;/{?{/ ol Y5Y=IFe-9d

OR PRINTED RAME OF SIANNG OFTTCER O TIRECTDR

Darytirma Prgie ¥




