ey Mt

FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000043538 N 95;32; ot oo

1. Entity Name

GOLD PLATING SPECIALTIES, INC.

Principal Place of Business Maiting Address
-HIMBERWOOD CICR S044-TBERWOOTTTICREE .
FORT MYERS, FL 33908 - FORT MYERS, FL 33908
T sz AL R DA
WoDA0 ST amiami T [\WSAD S tavniami SO
S““e O \%‘e Aa%m- & E‘i% 02132004  Chg-P CR2E034 (10/03) -
ity & State City & State 4. FEI Number Applied For
éo & Myers Ec Cortt_Myers, €L 33-1004910 Not Appiicabie
qu o %r% ﬁ é’bq o Cotﬂ)w-s )o’ 5. Cerlificate of Status Desred 7] ?g-g?q l'j‘ifégﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registared Agent

i R P - - Name A\ o ..
STULAK, JILL . Adds'k‘l(g})aB\CN \b)\\N\ ___

treet ress ox Number is Not ccepta le)

#2028~ s3I, Tamiami SCal\
FORT MYERS, FL 33908 H 18- 2973

Cory yers FL | 907

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered dgern or both, in the State of Florida. | am familiar with, and accept
the abligations of r glstered agent,

SIGNATURE __ ¢ % <>\\\ %Df\)lé.k OCQS Id€/)t Q /‘) OL/

Su,,na‘ure typed or pr nlﬂﬂ narne af ragistersed agent end tle id applicable., [NOTE: Registerad Agent signature &uwmd when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O Deiete e Jto\aY, Ol I?Unange 0] Addition
HAME STULAK, JILL MEME WS A 3. T aniewwi ttaql
STREET ADDRESS OOD CIRCLE #7228 sTREET ADDRESS | T} {R - SBT3
crv-sT-zF | FORT MYERS, FL 33908 smsre | Cory tyers, € 339 o%
TITLE O Detete TE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iF CITY-ST-2P
TILE [) Detete TILE 3 Cchenge [ Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P o . CY-sT-ZR . e o —— ET o T
TITLE [7T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-§T-2IP
TILE 1 velete TITLE [ Change  {7] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T- 1P

12. | hergby certify that the information supplied with this filing does not qua!‘\fy for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trusiee empowerad to BXCLH |s report as required by Chapter 607, Florida Statutes; and that my name appeaﬁﬁ;n Bioc%or Block 11 if

d.

changed, or on an attachment with an address. with g
. 4’(“\ K 33-
SIGNATURE: _%r\ DA b A Solak Ocrz‘o‘\dzf/‘t 2-15-09

IATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phong #




