2005 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT (AR) o} 23, 2005 8:00 am

DOCUMENT #. P94000039853
et Secretary of State
G.S.K. JEWELRY, INC. 02-23-2005 90078 013 ***150.00
Principal Place of Business Mailing Address
604 E VINE ST 604 E VINE ST
KISSIMMEE FL. 34744 KISSIMMEE FL 34744 JUuuUl0490
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0506758 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O $8'75 A'ddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gg 4M EA 'CI,:EICEiOS:rG EORGE- ") OK G € Streaet Address (P 0. Box Number is Not Aiceptable)

= e T e T, S —— e R

- KISSIMMEE FL 34744 =

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed of prnted name ol registaied agen! and hite i applcable (NOTE Registarad Aganl signature requared when isinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added lo Fees

QOFFICERS AND .DIIEIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP ' O oalete IhLE R change [ Addition

NAME SAMANIEGO, JORGE NAME

STREET ADDRESS | 3102 SCRUB BRUSH CT . STREET ADDRESS

ory-StEP | KISSIMMEE FL 34743 CITY-SI- 2P (J_-‘zoznt’]rI"S,EOUEYI AVE -

1ME DVP CT Delete TILE e A N Change ] Addition

NAME SAMANIEGO, MARIA NAME

STREET ADDRESS | 3102 SCRUB BRUSH CT STREETADDRESS | 1 o 02 MISSOURI AVE.

CliY-S1-2IP KISSIMMEE FL 34743 CITY-Si-2IF am AT AN g T ATEQ

TITLE ' O pelete TILE T il [Cl change [ Additien

NAME NAME . ] o .
ShectaDDRESS | T T T - ’ T TSTRECTADDRESS | '

CIY-ST-2IP €ITY-51-2P

TTLE ] Detete TITLE [ Cnangs  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-1IP CITY-ST- 2P

TIILE O oelete THLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2ip ¢ITy-s1-2IP

iILE ' ' 7 elete TLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-tp CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or cn an attachment with an address, with all gther like empowered.

SIGNATURE: ’/';_,.,_{.fl ARiR SAMPNIFC, 2/ 6’/05‘« o2 -93(-2(2y

frfEF OoR PRINTE&AME“)F suWﬂcsn OR DIRECTOR / ’ Date Daytma Phorfa *




