FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GOLD FILLED 2000, INC.
Principal Place of Business Mailing Address quuIruvwv s -
2002 NW 20TH STREET 2002 NW 20TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
T v (AREAIRR L O AOAN e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1050013 Not Applicable
Zip Country Zin Country 5. Cortificate of Status Desred O Eg.;iﬁd;:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLUXA, ROBERTO J
2002 NW 20TH STREET Strest Address (P.O. Box Number is Not Accer table)
MIAMI, FL 33142
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat 3f Florida. I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent ang tide il applicable. {NOTE. Registered Agen; signalure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T° OFFICERS AND DIREC i wi .J i 1
TILE PO O petete TITLE [ Change  [] Addition
NAME FLUXA, ROBERTO J NAME
STREET ADDRESS | 2002 NW 20TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FIL 33142 CITY-ST-ZIP
TITLE sD [ Delete THE [ Change [ Addition
NAME FLUXA, MARIA B NAME
STREET ADDRESS | 2002 NW 20TH STREET STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33142 CITY-ST-ZIP
TITLE [ pelete TIILE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP
TINE O elee THLE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S¥-2IP
TITLE 3 Delete TIILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stat tas. | 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 it made : der oath; that | am an officer or drector
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that m name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al!?ther iike empowered.

S IG NATU R E : %WF@F SIGNING OFFICER OR DIRECTOR Lf/L }/? ?; i

Daytime Phona #




