FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000139158 04-19-2004 90283 031 ***150.00

1. Enlity Name

GOLD EXCHANGE OF JACKSONVILLE INC.

Principal Place of Business

1043 PARK STRET

Mailing Address
P.0. BOX 41285

Jguoasey

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32203 12
Suile, Apl. #, etc. Suite, Apl. #, otc 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbar Applied For
5 F- 3154 9/ 9 Nt Applicable
Zip Counury Zip Gountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o T

ANGILELLO, AL
1043 PARK STREET
JACKSONVILLE, FL 32204

Street Address (P.O. Box Number is Mot Acceplabile)

City

FL I Zip Code

8. The above named entily submits this slalamaent tor the purpese of changing ils registered office or regsslered agent, or both, In the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraziag, typed 2r crinted nama nl registessa sgent sid tive f applicatls {NOTE: Regnsierad Agent signature rediun el when rsinstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contributior:

$5.00 May Be o
Added (o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 P.D O velete TLE . [J Change [ Addilion
NAMY ANGILELLO, AL MAME
STREET ADDRESS | 1043 PARK STREET STREET ADDRESS
CITY- 5171 JACKSONVILLE, FL 32204 CATY-ST-21P
TITLE [ Dulte TMLE [ Change 3 Addition
NAME HAME
SIREET ADURESS STREET ADDRESS
CINY-51-2 ohy-51-2Ip
TILE [ Delets TITLE [T change [ Addition
NAME NAME
- HIREET ADDRESS | - e - STREET ADDRESS = - - .
CATY- ST 7P ' CIFY-S1-21¢
Lk [ telete e 7 Change  {] Addilion
NAKE NARE
STREET ADDRESS STREET ADDRESS
CY-5T-7I cTy-c1-2Ip
TME 73 Delwte e [J change [ Addilion
A HAME
SIHEET ADDRESS STRFET AODRLSS
oY= G- 1P CHV-S1-7p
Wi E O oelete 1 _ . OJcChangs [ Addition
NAMi A o . -
STHEET AUDRESS STRERT ADDRESS
CITY-51- 21 . CHY-S1-7p

12. 1 hcmby cetity that the information supplicd with this iling does nict qualily for the exsmption stat
indicaled on lais report or supplemerntal repont s true and accurate and that my signature shall have (he same legal effect as it made under calh; that | am an officer or director
ol the corporation or the receiver or Luslee empowered to exacute thic repont as required by Chapter 607, Florida Stalutes; arud that my name appears in Block 10 oF Bl Ik 11 if

chinged, or on-an attachment with aneacdrass

SIGNATURE:

, with all other like empowered.

led in Section 112.07{3}1), Florida Slatules. | turther certify thal the information

casoy  [Snq) 3o

IR

E FEI&NIWlCEH OA DIRECTOR

fyyurm Fhone ¥

o




