2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000054794

1. Entity Name

FLORIDA GOLD INVESTMENT CORP.

ecretary of State

04-11-2005 90189 045 ***150.00

Principal Place of Business

4250 CORONADO PKWY
CAPE CORAL, FL 33904

Mailing Address

4250 CORONADO PKWY
CAPE CORAL, FL 33904

2. Principal Place of Business

3. Mailing Address

Tt

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Chg-P

03312005 CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
H1-2132 386 Not Applicatle
Zp Country 2 Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
-~ T =6 Name and Address of Curreni Reglstered Agent - - -= .. 7.'Namo and Address of.New RAagi dAgent .. oo |r
Name o
GOMEZ, ALBA P _
4250 CORONADO PKWY Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE : L R ___
A o B Slwgnarur[e. Iyped Evpfmled name:m registered agent and htle if applicable. - K (NOII:E R A_ggm nure reqired :n_hen G g P ] DATE
o P - — T T
. FILE.NOWI FEE IS $150.00 9. Election Campaign Financing .., ™" $6.00 May Se ' e
_After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees

'10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P . [ petete TTLE [ change [ Addition
NAME GOMEZ, ALBA P NAME :

STREETADDRESS | 4250 CORONADO PKWY STREET ADDRESS

CITY-ST-2iP CAPE CORAL, FL 33904 CIrY-§T-2IP

TITLE VP 3 Delete TITLE [ Change [ Addition
NAME PARDO, MARIA E NAME

STREET ADDRESS | 4250 CORONADO PKWY STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-21P

TITE 1 pelete TILE {3 Change [ Addition
NAME ) ' NAME

STREET ADDRESS - _- - -R’ STREET ADDRESS P — - __
CITY-51-2IP CITY-ST-21P

TITLE 3 pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iy -S1-218

TITLE [ petete TOLE O change [ Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS

ETY-5T-21P ¢Iy-§1-2p

TITLE [ Delete TITLE . _ .[Ochage [ Addition
NAME ] - & NAME - ~ -
STREETADDRESS |, © - s ol SREETADDRESS ¢

CITY-ST-21P ‘" A s CITY-ST- 2P~ oy i

12. | hereby certify that the informati
indicated on this report or supp
of the corporalion or theé‘ eV
changed, or on an attachMent wi

tqustee empower:
af address, with

SIGNATURE:

oY
pplied with this fithg
tal report is true gnd

Il otifer like

es N
curat

qyalif
apd {

to xecutF{ s refort as ra

or the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

04-_09-0T. 7 S 4692

SIGNATURE AND TYPED DR PRINTE

NAME OF SIGNING GFFICER OR DIRECYOR

Date Daytima Phona #




