2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # Ke1212 Secretary of State

1. Entity Name
02-02-2005 90066 038 ***150.00
J & S GOLD, INC.

_d-y

Principal Place of Business Mailing Address
18200 NW 27TH AVE 2681 CYPRESS LANE

MIAMI FL 33055 ' WESTON FL 33332 5 [] 0 ]_ ﬂ 0 1 3

R AR R

2. Principal Place of Business 3. Mailing Address ‘

Suite, ApL. #, et s, ADL. #, etc. 15t MOORE CR2EQ34 (10/04)
SYaop nw 3‘74’%1— Cé}?é féyﬁf’@ﬁ Lazne i

ity tate ity & S1au 4, FEI Number Applied Faor

7”[ ﬂ/H’LI_ : J:’-/ \A-)Qsﬂ"‘ 7 . 9:(’ 65-0121698 Not Applicable

_')0)0 5‘ L Country Zip 3}}}1 Country 5. Certificate of Status Desired [ gi gesq Qf:é'wna'

6. Name and Address ot Cun'enl Hegls!ersd Agent 7. Name and Address of New Registered Ageni
M ) - "7 | Name T
;@&K’C?I;.EREQQA LANE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33319

‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agent. -

! - . : T
- ; e = ~ L I B + ol
o N N T TN e I p I Ed

SIGNATURE A - - : sz

Signature, lyped o printed e o (egistered agant and tille il apptcnbm (NOTE Regstered Agent signaluie regurad whan reinsiaung) L P

X

o m . 0
"“F“‘E NOW FEE IS 515 9. Elaction Campaign Financing $5.00 May Be

1; & Wil Be’ $550. o

Make Check Payable to Flo da 'D partment of Sta Trust Fund Conmribution. [ Added to Fees

10. ] GFFICERS AND DJRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TIILE FC [ Detete THLE {O Change [ Addition

NAME PARK, KIE NAM NAME

STREET ADDRESS | 2681 CYPRESS LANE STREET ADDRESS

CITY-ST-2IP WESTON FL 33332 CITY-S1-2IP

THTLE STD [ petete ILE [CJ change (] Addition

NAME PARK, SOON JOO NAME .

STREET ADDRESS [ 2681 CYPRESS LANE STREET ADDRESS ‘

ory-s-2F |WESTON FL 33332 oTY-S1-7IP

WILE O pelete TILE [CJchange [ Addition
“NAME ’ ; NAME o - T ’

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-7IP

SITLE ) [ Delete TILE [Jchange ] Addition

HAME ’ NAME

STREET ADDRESS STREEI ADDRESS

CITY-SI-2P CITY-S1- 7P

TITLE O Deletz mLE O change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

ClTy-ST-2IP CITY-51-7IP

TITLE O Delets MLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CIY-S1- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 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
changed, or on an attachmeryt with an address, with all other like empowered.

SIGNATURE: 7 Q /‘hovm ). - f/%lvr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Dayima Phona #




