2004 FOR PROFIT CORPORATION —~
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000011190 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
GOLD CONNECTION, INC.
Principal Place of Business Maii;ng A-ddress - .
14539 S MILITARY TRAIL 205 SW 34 AVE
DELRAY BEACH FL. 33484 DEERFIELD BEACH FL 33442
s TR
Suite, Apt. ¥, etc. Suite, Apt #, elc. MOORE CR2ED34 (1 ;1)03)
City & State City & State ' 4. FEI Numbor Apphed For
65-0726630 Not Appleable
P Country zp Country 5. Certficate of Status Deswed 3 gi'gesq}f;?:;ﬁ‘ma]
6. Name znd Address of Current Reglistered Agent 7. Name and Address of New Registered Agent o
Name
ggSP ‘gﬁgg‘:&@gﬂb& Street Address {P.0. Box Number is Not Acceptable)
DEERFIEL D BEACH FL 33442
City FL Zip Code

&. Trw avove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bothy, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . in . ..
Signaturs. typed or panted nama of raqistacsd agent and tite  apniican'e. (MOTE Rogiskered Agent signaturs cosured whan ranstaling) DATE
FILE NOW1!! FEE IS $150.00 . ‘ . .
After May 1, 2004 Fee will be $550.00 e roanan 1 $5.00 bay Ba

Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T PSD 1 Datete TIE Elchange [T Addiion
NAKE PAPAZY AN, ARTIN NAME I} - - -
STREET ADCRESS | 205 SW 345 AVE A smezt aporess Qﬁ,ﬁgfgg_?gégggﬁm 4 {50.0
CITY-ST. 21 DEERFIELD BEACH FL 33442 GirY-S1- 2P e ! . )
TLE 3 Delete TE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY -57-21P CITY -§T1- 2P _
ME O pelete TTE O change 3 Addition
HAKE ' NAME
SREET ADDAESS STREET ADDRESS
CTY-$T-Bp CiTY-31-2P
TTLE 1 palate "R e F1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57. 2P CiTY-ST- 0P
TITLE 73 Delee “§ T Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-57-2IP ,
TIRE 1 pelete e FiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e -51-2IP ’ CIre-S7-2P

12. { hereby certi:}x that the information supplied with this fillng does not qualify for the exempticn stated in Section 118.07{3)(), Forida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changad, or on an aitachment with g dress, wifh gl other like empowered.

SIGNATURE: _____ At 'ﬂa}pﬁv?'ﬁ# 2o 36{ -9 34 ~0382

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phana #




