FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P04000149732 ) 07-27-2005 90045 021 ***150.00
. Entity Name
TONY'S GOLD PLATING INC.
Principal Place of Business Mailing Aadress
29835 69TH WAY N 29835 69TH WAV N ,
CLEARWATER, FL 33761 CLEARWATER, FL 33761 o, 5 00 5 78 30
R v RS AC O RAOFIR A Ao
Suite, Apt. #, alc. Suite, Apt. 4, 2lc. 07142005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE| Number Applied For
do-1792490/ Not Applicatie
Z Country Zip Couniry 5. Cerlilicale of Status Desired [ gge'gsq l‘:f:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMUZ, ANTHONY SR - ) P — R
29835 60TH WAY N Streat Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL l Zip Code

8. The above named entity submils tnis statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatur, lyped of prnted rame of registered agent $nu B § applicanie INOTE ReQistorad AQont SQratr rgauect whoen ranstining) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be in accordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Funa Contribution. O  adcedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delele TILE [CIChange [ Addition
NAME SMUZ, ANTHONY SR NAME
STREET ADDRESS | 29835 69TH WAY N STREET ADDRESS
Ciry-st-2iIP CLEARWATER, FL. 33761 CITY-SI-21P
T4LE O pelere TNLE [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-20P CTY-§T-2p
TTE 3 pelete TITLE [C1Change (3 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-3F f—- e — — — -} CFY-5E-DR— —_—— — — - ——— e e - -
TITLE [ petere TITLE Elcnange 3 Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete e [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cay-ST-2P
TTLE [ pelcie TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CITY-ST-2IP

12, | hereby certity thal the information supptied with this filing does not qualify lor the exemption staied in Section 119.07(3)(3). Florida Statutes. ! further certify that the information
wichicated on this repon or supplemental report is rue and accurale and that my signature shall have the same fegal eifect as if made under cath; that | am an cfiices or direcior
of the corporation or the receiver or lrustee empowgred 10 execute this report as required by Chagter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with gn addr wilhh all othar like empowered.
o
SIGNATURE: Q:Z 7 pefos A2y~ 124F

SIGNATURE @{‘IYPEDJ“ PRINTED NAME OF SIGNING OFFICER OR DIRECTQ#R ’ fate Daytime Phare W
Py
\J




