FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000112212 05-04-2004 90116 010 ***150.00

1. Enlity Name

HOLY GOLD JEWELRY, INC.

Principal Place of Business Mailing Address

12958 NW 23 ST 12958 NW 23 ST 14019839

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

s s T
Suite, Apt. #, etc. Suite, Api. 4, etc. 01262004 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FE) Number Applied For

22-3878487 Not Applicable

ap Country Zp Country 5. Certificate cf Status Cesired O ggggq“}?:;ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name

PARK, OH SUNG
12958 NW 23 ST Street Address (PO, Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accent
the cbligations of registeregflagent.

© SIGNATURE 4 &J— ol il C(/W)T? / ¥

Signste, l}*pezl uf'pr:n:ed narme of registered agent and tile § applicanle. 0 {NOTE: Regwsrered Agent signature required when fenstanng}
FILE NOW! i=EE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - ;v OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TiTLe Ppe [ Detete mie [Jchange [ Addison
NAME PARK, OH SUNG NAME
STREZT ADDRESS | 12058 NW 23 ST STHEEY ADDHESS
GiTY-8T-2F PEMBROKE PINES, Fl. 33028 ory-s1-2P
MLE [ Delete TILE [ Change  [] Addision
NAME NAME
STREET ADORESS STHEET ADDRESS
OTY-ST-2P CITY-§T-ZIP
M . 3 pelete TIE TJohange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GilY-51-2IP LITY-ST-21P
e [ Delete Tk [ change [ addiion
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P - CITY-$T-2P
TLE O Delete e [OcChange [ Addition
NAVE NAME
STREET ADDRESS : STREET ADORESS
GTY-ST-2P CITY-ST-2P
e [ pelete 1MLE [ change [ Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 20 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as it made under oath; that | am an ofticer or directer
of the corporation or the receiver or trustee empowered 1o excelite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment wil address, with all cther like empowered.

é(/ »3 ey
Date

SIGNATURE: _ 9 .

SIGHA

E AND TYPED OA PRINTED NAME OF SIGRING OFFIO#R OR DIRECTGR Daytme Phorie ¥




