2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P94000086667

1. Er_ﬂityName

GOLDEN GRACE JEWELRY, INC. L

ecretary of State

04-09-2004 90063 015 ***150.00

Principal Place of Business

2612 SAWGRASS MILLS
CIRCLE SPACE 1511, BOOTH 10
SUNRISE FL 33323

Mailing Address
2612 SAWGRASS MILLS
SUNRISE FL 33323

CIRCLE SPACE 1511, BOOTH 10

VIURJDUD

2. Principal Place of Business 3. Mailing Address

I

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

747 NW 132 TERRACE
PLANTATION FL 33325

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0539470 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — = - - . . Name e .. . e e e
ON YOO TAEK

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registere agent.

SIGNATURE

8. The above named entity submits this statement for the pugpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4/ l-f

Signature. WDBX‘Q nted name of rgg\stered agenlgd fitie if apphcable.

(NOTE: Ragistered Agent signature requred whan reinstahng)

DATE 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

FITLE DOs 7] Delete TILE [Jchange [ Addition

NASE WON, YOO TAEK NAME

STREET ADDRESS [1115 GOLDEN CANE DR STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL. 33327 CITY-ST-ZIP

TITLE £ Delete TLE O Crange [ Addition

NAME NAME

STREET ADGRESS - STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TLE O petete TILE [JChange  [_] Addition
- BAME s ot e - - - ——— MAME <=+ = |a= o e e o e —_——— -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O oefete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-ZP CITY-ST-2iF

WLE [ Delete TMLE [ Change 7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-217

TLE 3 Detste THLE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

12. | hereby certi
indicated on this report or supplemental report is trye and accurate
of the corporation or the receiver or trystee empowgred to execute
changed, or on an attachment with arfaddress, with atl other like

SIGNATURE:

that the information supplied with this filing does not quglify far the exemption stated in Section 119.07(3){i).

Florida Statutes. | further certify that the information
that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director

is report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 10 or Block 11 if

powered.

SIGNATURE %l TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ Daytime Phona #




