2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000044611

1. Entity Name
AGUSTIN JIMINEZ GOLD TEETH & JEWELRY INC.

- - -~ -

Secretary of State

05-03-2004 31214 044 ***150.00

Principal Place of Business

2107 W. REYNOLDS ST.
PLANT CITY, FL 33567

Mailing Address

2107 W, REYNOLDS ST,
PLANT CITY, FL 33567

24066467

2. Principal Place of Business 3. Mailing Address

A0SO

-

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

03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3632955 Net Applicable
Zi C i "
" ountry Zip Country 5. Certificate of Status Desired [ $9-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name

JIMINEZ, AGUSTIN
2107 W. REYNOLDS ST,
_PLANT CITY, FL 33567

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

'B. The above named entity submits this statement for the purpose of changing ifs registered office or registered agert, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of ragistered agant and title if applicable {NOTE: Registerad Agent signature required when reinsiating) BATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 8e R —
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. Adled to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TE D C1 Delete HILE Ol change [ Addition
NAME - JIMINEZ, AGUSTIN NAME
STREET ADDRESS | 204 ROSANA DR. STREET ADDRESS
CIY-ST-2IP BRANDON, FL 33511 CITY-ST-2I9
TIE [ Delete TITE {J Change [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2p
TIILE C Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
TLE [ Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F *
TITLE 7 oelere TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ Detete TIFLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C[]Y-S‘T-ZIP o CITY-ST-2IP
12. | heraby certify thal the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), FIONda Statides. | flithet Cettily that the information —=———~
— --indicated on this report or-suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or difector 7 === ~
of the corporation o the receiver or lrustee 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 attachment dress, with all other i rmpowearad.
Y -0
SIGNATURE: _ alsd
jms W“G OF ACER OR DIRECTOR Date Daytime Phone #

-~




