2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Sep 09, 2004 8:00 am
DOCUMENT # P00000100049 22 ecretary of State
1. Entity Name
_00_ ®okok
GOLD FILLED 2000, INC. 09-09-2004 90002 047 150.00
Principal Place of Business Mailing Address
2002 NW 20TH STREET 2002 NW 20TH STREET :
MIAMI FL 33142 MIAMI FL 33142 J4U(199%
Suile, Apt. #, etc, Suite, Apt. #, etc. MCORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-1050013 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gldg%(ﬁ,\ﬂgg'lE'ETSc%%EET Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatusa, yped or printed nama of registered agent and title if apphcable (NOTE: Registered Agent signature required when ranstating) DATE

FILE NOW 11 FEE 15 $550.00
DUE BY September 8,2004
:--_Make Check Payahle 1o Flonda Depanment ol’ Stat

5.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifigs it I~
did not receive prior notice. Fee to file is $150.00. IE/

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFCERS AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PD O pelete TimE [ Change [ Addition
NAME FLUXA, ROBERTO J NAME

STREET AODRESS {2002 NW 20TH STREET STREET ADDRESS

GITY-ST-2IP MIAMI FL 33142 CITY-ST-2P

TME sD [ Diets TLE [ Change [ Addition
NAME FLUXA, MARIA B NAME

STREET ACDRESS | 2002 NW 20TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 J CITY-ST-2P

TALE O Oetete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS . ;
CHTY-ST-2IP CITY-ST-2IP

TILE O belete TLE - [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

oITY-ST-21 N CITY-5T-2IP

TITLE O] Delete TMLE {IChange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21 ’ CHY-ST-2P

12. i hereby cenify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeﬁle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on ap attachment with an address, with all olh(l;?powered/
SIGNATURE:WMM/ /C% /Zaﬂé@/ /3:/;.» v 6‘ ) Syy. oSy

@TURE AND TYPED ‘l!__PRINTEDNAIIE OF SIGNING OFFICER OR DIRECTOR LIF™TY [ " Daytme Phone #
i




