FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083905 z 05-03-2004 91032 024 ***150.00

1. Entity Name
ROYAI. GOLD JEWELER, INC.

May 03, 2004 8:00 am

Principal Flace of Business Mailing Address J g U (1] ‘ 0 4 (
8140 PINES BLVD. 8140 PINES BLVD. PP
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL' 33024 o
S e ST ORI WO A AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 04282004 Chg-P CR2EQ34 (10/03)
City & State City & State . 4. FE! Number Applied For
. - :2 o- 0/(?236 C/ Not Applicable
zip Country . Zp Cauntry -5. Certificate of Status Desired 1 gi'zesqlﬁ?:;ﬁo"al

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

FUENTES, CESAR

8140 PINES BLVD. ) Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City i FL l Zip Cods

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

By

SIGNATURE :
. Signature, tvioed or printejd name G refpstered agert and litle If applicable {NOTE: Registerad Agent signature required when reinslating} DATE
- FILE NOW!! FEE |5‘15150.00 9. Election Campalgn fmancmg $5_00 May Be
After May 1, 2004 Fee will' be $550.00 Trust Fund Contritzution. O  AddedtoFees
10 QFEIGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD T Delete TIME [1 Change  [] Addition
MAME FUENTES, CESAR - NAME
STREET ADDRESS | 8140 PINES BLVD. STREET ADDRESS
CiTY-ST-7IP PEMBROKE PINES, FL .33024 . « | CITY-ST-2IP
TITLE ' - . {7 Defete TILE ] OJchange  [J Addition
MAME T NAME ’
STREET ANDRESS ) STREET ADDRESS
CITY-ST- 7P o CITY-ST-2IP )
WiE .. : - T {7 Delete TITE - O change  [“T-Addtion -
NAME . ' e HAME
STREET ADDRESS e T ;,.3 T STREET ADDRESS
CITY-§T-2P S T e DR . CIFY-5T-7iP
Tme . P : 7 Deicte TTE [ change ] Addition
-t ¥ - L.
NAME e Co LRt HAME
SIREET ADDRESS | - ¥, } e STREET ADORESS
ty-st-ae P ) oiry-sI-2P ] .
TTLE [ belete TITLE [ Change  [] Addiiion
HAME HAME
STREET ADDRESS . . STREET ADDRESS -
oY-sr-zp [ o CITY-57-2P )
Tme ' [ Delete TITLE {1 change (] Addition
TAME . . NAME .
STREET ADDRESS | - I ) STREFT ADORESS
CITY-57-2p CIFY-57-21P

12. | hereby certify that the information supplied with this filing deas hot quality for the exemption stated in Section 119.07{3)(7), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an allachment wilh g address, wiyh all other Jike empowered. .
SIGNATURE: ‘&( Wé

SIGNATURE R PRINTED NAME Ci iNG OFFICER OR DIRECTOR Rata Daytime Phang #




