2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000089374

1. Enfity Name

GOLDEN LYNX JEWELRY |, INC.

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

18231 1815T CIRCLE SOUTH
BOCA RATON FL 33498

. ﬁailing Address

18231 181ST CIRCLE SOUTH
BOCA RATON FL 33498

ARG

2. Principal Place of Business _ 3. Mailing Address
Suite, Apt #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State - City & State 4, FE| Number Applied For
65-1140585 Not Applicable
“p County e Couniry i & Certificate of Status Desired [} $8'75 /!ddmonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registerad Agent
- - T Name
ROTH, LYNNE - :
18231 181ST CIRCLE SOUTH Strest Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33458 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

-SIGNATURE

Sigratue, yped of panted name c regrsteced agent and hife it appicable

TNOTE Ragistered Agant sgnatute raquiad whan reimstanng])

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution

9, Election Campaign Financing $5.00 May Be

[0 AddedtcFees

10. " QOFFICERS AND DIR?CfOHS . l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e D o " T Delele TMME o [JChange [ Addition
NAME ROTH, LYNNE A IUDE{!EDGSS’:{SBS

STREET ADORESS 18231 181ST CIRCLE SOUTH SIRFFT ADDRESS 04411+ ES“QQHEE"BH ZSG.BU
ciry-$7-2iF BOCA RATON FL 33488 oty -S1-2p

TME - - [ Delete s ] change [ Addition
NANE NAM;

STRFET ADDRTSS STREET ADDRESS

CHY- §T- 2P Ciy-5T-2p

TILE T o 1 Delete T itk []change [ Addition
NAME HAME

STAEET ADDRESS STRFE T ADDRFSS

GITY-S1-3P CHY ST 21p

TITLE T T [ pelete Tite ] Change |:|Addillbn
NAML WAME

CYREFY ADDRESS SIRLE T ADDRESS

CIyY-ST-ap Ly 31 4P

TITLE O Deiete IiLE [C] Change  [] Addition
NAME MAME

STREET ADDRESS _ STREET ADDRESS

CITY- ST-2P O -S1- 21

L ] Delete Ttk ] change  [T] Addition
NAME MAME

STREET ADDRESS SIREET ADDRFSS

orY- ST.718 Y S1.aP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes { further certify that the information
indicatad on this report or supptemental report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to'exgcute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 111
changed, or ¢m an attachment with an address, with all other like empowered. .

SIGNATURE:

w Ll pope oM

1los

Gy ¥37-3450

SIGNGTURE AND TYPED'OR PRINTED NAME OF SIGNING GF‘rﬁ:ER OR CIRECTOR

ate

y

Quayiene Prona &




