FILED
2005 FOR PROFIT CORPORATION Mar 21, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000085357 03-21-2005 90074 002 ***150.00

1. Entity Name

GOLD EUROPEAN JEWELRY, INC.

Principal Place of Business Mailing Addrass

13935 NW 15T AVENUE 13935 NW 15T AVENUE

MIAMI, FL 33168 MIAMI, FL 33168

PSS Ve NUNPRECAR O AREEAL AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For

20-0001000 Not Applicable
Zp | Counry Zip N Country | 5. Certiicats of Staws Desied [ ?g'gasqﬁf:;@a' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

RAY PEREZ & ASSOCIATES, PA :fane E. Laﬂ\bt"fm —

43935 NW 1ST AVENUE ree dress (P.0O. Box Nymbgr ig NG ceptable)

MIAMI, FL 33168 Sé%%" f’ontana &ebf §oi QWay

?iﬁples FL | Zi%i‘*fﬁg

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE O’W g. /\WM/O?L’ 3 /S/Q«OOS‘-

Sugnature, typed or pintod name of regstered agant and title if appéicable. {NOTE: Regisiofed Agent signature reQuired when rsinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PD [ etete TME [ Charge [ Addilion
NAME RAMJIAWAN, ROY NAME
STREETADORESS | 13935 NW 15T AVE. STREET ADDRESS
CTTY-ST-21P MIAMI, FL 33168 CIrY-sT-2iP
TITLE O pelete e O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-2iP CTY-ST-2P
me - - - Ooetete  ~f ™E : - - - . [J change  .[] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTE 1 Detele TmE [JcChange ([ Addition
NAME . B NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e 2 Delete TIRLE (1 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLe {7 Detete TILE O Changs [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2iP CIry-s1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exerption slated in Section 118.07({3)(i}, Florida Statutes. | further certity that the information
indicaled on tf\:is repart or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if mada under cath; that 1 am an officer or diractor
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biosk 1111

changed, or on an atiach with an address, with all other like owared.
SIGNATURE: _/ “C"‘@é/ L@ﬁé President __3/11/2005

St OR PRINTED NAME OF SIGNING QFFICER OR HAECTOR Datg Daytime Phona #

g

—_—



