L FILED
2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
e

. ANNUAL REPORT cretary of State
DOCU MENT # P0O3000057700 09-08-2004 90118 049 ***150.00

1, Entily Name

FLORIDA GOLD SERVICES, INC.

1

Principal Place of Busij\ess . Mailing Address
509 NE 26TH ST, ° 509 NE 26TH ST,
_ WILTON MANORS, FL' 33305 WILTON MANORS, FL 33305
!
T T MRV TACAR RAAO W Gt
132828 ST. 138 N 2257, -
Suite, Apt. #, elc. * . Suite, Apt. 4, elc. 03202003 Chg-P CR2E034 (10/03)
1 -
City & State B Ciry & State 4. FEI Number Applied For
Lo o Hacoes  FL (Lo e Howsors FL N 92 VAR A Not Applicabic
Zip : Counlry‘ Zip Country ’ " : 58.75 Additional
3331 oS, %3 | O | s Centmeoismunenes [ 2LE0 Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
! ’ Name

FARIAS, NANCY B _
509 NE 26TH ST : Street Address (P.0. Box Number is Not Acceptable}

WILTON MANORS, FL 33305

1 City FL i Zip Code

8. The above named éniity submits this statement for the purpose'of changing its registered office or registered agest, ar both, in the State of Florida. 1 am familiar with, and accept
the okligations of registered agent. ’ :

N ' T )

SIGNATURE : "
Sgnature, typed or prnted name of regimerad agert and wie £ apphcabie. {MOTE: Regiaierad Agent sgnature requied when renatating) - - DATE-
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Comtribution. OO0 Addedto Fees corporation did not receive the prior notice.

10. i QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD . {7 Detete TILE [J change  [3 Addition

NAME FARIAS, NANCY B NAME
" STREET ADORESS | 509 NE 26TH ST. STREET ADDRESS

CITY-S1-2P WILTON MANORS, FL 33305 Ciy-s7-2P

TE 8o 77 Delete e ‘ [ Change [ Addition

NAME TERRA, ANA B ' NAME '

STREET ADDRESS | 509 NE 26TH ST. ’ l STREET ADDRESS

CITY-ST-2P WILTON MANORS, FL 33305 . cry-s1-7P

TILE ] ' ] velete TILE [T change ] Addition
-NAME. — R sem st : . ‘- wAME - - L = - - — - - ~

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P | CITY-ST-2P .

THLE » 3 petete TITLE T change  [[F Addition

NAME i NAME '

STREET ADDRESS i : STREET ADDRESS

CITY-ST-2P | , CITY-57-2P

TITLE ‘ ) [.J Delete TITLE [l Change  [7F Addition

NAME * NAME -

STREET ADDRESS B . STREET ADDRESS

CIY-ST-2P CITY-ST-2P

e ) . [3 Delete TLE [ cange [ Aaition

NAME o BT I : ‘

STREET ADDRESS i v STREET ADDRESS

GITY-S7-2IP : : CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg§] with all other like empowered. o

SIGNATURE:




