- alfachamesT 052
2008,FOR PROFIT CORPORATION

"R |NSTATMENT REPORT i D

DOCUMENT # P00000037540 ' 03
1. Enlly Name H
CARIBBEAN GOLD JEWELRY, INC. 08 0CT 1D PH ¢
oo AT OF STATE
AT S ORIDA

Principat Place of Business Mailing Address AL AR Abth FL
7650 S TAMIAMI TRAIL 7650 S TAMIAMI TRAIL
STEMN STE
SARASOTA, FL 34231 SARASOTA, FL 34231
e R R O DR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 09112008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

65-1007869 Not Applicable
an Couniry Zip Country 5. Certificate of Status Desired ] gese';esqﬁ:':;“mal
6. Name and Address ofVCurrent Registered Agent 7. Name and Address of New Registered Agent
T T Namg — - ———  — - — ————— .

YANCHEK, JOHN A ESQ.
1819 MAIN STREET Streel Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

8. The above named eniily submiis this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE

Signate, typed o prnled name of reg ziered agent and e ! applcatile, (HDTE Regisiared Agent signatuse rodnssed » s iginstalngs DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fung Conlnbution. Cl Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD | e — - g1 —y <= [ Acdition

] ot 01 35932 748

e HiLL, MARION © JR e 10715/08~-01006--008 * {50, 00
STREET ADDRESS | 7650 SOUTH TAMIAMI TRAIL SUITE 11 STREET ADDRESS vl G #lolL U
CITy-S$1-21P SARASOTA, FL 34231 CrTY-§1-21P
IVILE VPD [ Detete TILE . [J Change [ Acdition
HAME HILEL, NATHANAEL S NAME
STREEF ADDRESS | 1704 DEWITT AVE STREET ADDRESS
CITy-57.21P LEHIGH ACRES, FL 33971 CITY-ST-21P
TITLE . [ delete LE [ change [ Additian
HAME N‘ﬁ
STAEET ADDRESS ) CYREET ADDRESS
CIEAS e - — [_\7_\ omvseae |

HILE " [0 Chieage ™ [CHAddition

el et
NAME HAME .
STREET ADDRESS ﬁ NEN\ STREET ADORESS
CY-81-21P @@\“%

Tats

CITY-5T-2P
TTLE M Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 219 CITY -5T- 2P
TIME [ oelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ony §1-2p QITY-ST-21P

12, | hereby ceriify thal tne information supplied with this iling cees not gualify for the exemptions contained in Chapter 119, Flerida Statutes. § fusther cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal sfiecl as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver ared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111t
changed, or on an attachm all other like ermnpowered.

\ Pros  yo-6-08" #/-27-/65/

TURE ANDhPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrme Ppone #

SIGNATUR
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