2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) i FILED

DOCUMENT # P0000000331 1 Jul 28, 2005 08:00 AM

1. Entty Name Secretary of State
R & § GOLD, INC.

Principal Place of Business Mailing Address
300 MARY ESTHER BLVD P.O. BOX 1232
STE # K-b MARY ESTHER FL 32569

MARY ESTHER FL 32569

Suite, Apt #, elc. Suite, Apt. #, elc. 1st MOCORE CR2E034 (10’04)
City & State T Ciy & State | 4. FEI Number Zpplied For |
74-2942665 :
Not Applicable

ap - Counlry ap Country 5. Certificate of Status Desired [ feaa-gzl Additonsal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
5‘6’}08 %I{\AEE‘,( REAS%FE“RDBLVD Street Address {P O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
City FL \ Zip Code

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

SIGNATURE

Signaturs. lypsd of pinted nama of iagisterod agent and title i applceble [NOTE Raepistered Agent Signatura raquired whon ramstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00 ;

_ 9. Election Campaign Financing $5.00 wayBe
Make Gheck Payable to Florida Department of State |

Trust Fund Contribution, [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TLE D 7 Delete THLE ] Change ] Addition
NAME HUSSAIN, RASHID NAME B

STREET ADDRESS | 300 MARY ESTER BLVD STREET ADDRESS UO0000374740

onY-si-Ee | MARY ESTHER FL 32569 oitY-si-7p HA2805-30001 -00% S50,00

TIiLE D [ Delste flILE [Jchange [T Addition
NAME HUSSAIN, SUSAN HANE

STREET ADDRESS | 300 MARY ESTER BLVD STRELT ADDRESS

Cly-si-e MARY ESTHER FL. 32563 CIY.ST- 19

T1HLE 1 Delete TTLE [ Change [T Addition
MAME NAME

STREEY ADDRESS STHEET ADDAESS

CITY-51-2)P CITY-ST- 2P

TILE 3 belete TTLE [Jchange (] Addition
MAME NAME

STRLET ADDRESS STREET ADDRESS

CFY-ST-ZiP ey 5129

RILE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87- 7P

iIILE [ Delete L O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IP CITY-ST-/IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)0), 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 tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustg powered to executa this report cuired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, ar on an attachment with an 55, with all ather like empower o
s i e

Daytma Phono 4

;
SIGNATURE:

__——"'—'—--'— P )
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




