L FILED

2005 FOR PROFIT CORPORATION Mar 01, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000133040 03-01-2005 90081 017 ***150.00

1. Enlity Name

GOLD BY THE WEIGHT.NET, INC.

Principal Place of Businass Mailing Address
300 NORTH-ATA-HIGHWAY . ‘ 300-NORTH-ATAHIGHWAY "
A206— - 2218 Rlame— . —ao06-— 228 Rara i
WPIER £ 33477 2 aphoyillyThe - NPRERF3347F yephephilly 3f
23CY 235U/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suita, Apt. #, etc. 02142005 Chg-P CR2EO034 {10/03) .
City & State City & State - " | 47 FEYNumber . Applied For
20-0395863 Net Applicable
Zip Couniry Zip Cauniry 5. Cerliticate of Status Desired O ?g'ggﬁzﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEEND, JOHN
1109 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33406
City FL ‘ Zip Cods

8. The above named entity subrmits this statermnent for the purpose of changing its registered oftice or registered agent, o both, in the Slate of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
lure, fyped o prated name of regrstered apent and hile if applicable. (NOTE: Rogrstavac Agen] SiQnaturg reGueed when reinsiamg) DATE
FILE NOWIll FEE IS $150.00 A 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
{-mme— - P:S o I'Delete Mme - i - — : R change [ Addition

NAE ZAMORA, JAIME NAME Z2AamerAd T Aaime

STREET ADDRESS | -30-NGRTH-AAHIGHWAY #4206 streer pooress | 3218 M.DNM

CITY-ST-7P - GiTY-5T-2P 2@})1”.}””_; -FL LAY/ N

e VP 1 oelete Time Fod f Yo &4 Change  [] Addition

HAME ZAMORA, JUDITH NAME 7‘_& me A T{“‘t ith

STREET ADDRESS | 300-NORFH-ATARIGHWAY #4206 stveet roorss | 3 21 & P idnds D adat

-ST- JUPITRRPL—33477— -5t- y

CITY-ST-27 - o Z/E_P}th’”_c. F[_. 22y i/

TILE [ Detete TIE v ! 4 [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P CITY-ST- &P

TIME ) Defele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-ST-2IP

TIILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

cIny-s1-2p CHY-31-2F .

me | . ' 3 Delete TITLE [ Charge [ Addition

NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-§1-2IP - CITY-S1-2P

12. | herehy certify that the information supplied with this filing does not gualily tor the exemption staied in Section 149.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: \ Qe Jaime Zamped 2- 108 913 -Ng8-106S

5,
AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #



