2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 03, 2005 8:00 am
DOCUMENT # P96000011190 2 Secretary of State

1. Entity Name
GOLD CONNECTION, iNC. 05-03-2005 90083 047 ***150.00

Principal Place of Business Mailing Address
14539 S MILITARY TRAIL 205 SW 34 AVE T
DELRAY BEACH, FL 33484 DEERFIELD BEACH, FL 33442
s RS RO
479 N CGonNbress Ave S
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192005 Chg-P CR2EQ34 (10/03)
P
City & State /Q City & State 4, FEI Number Applied For
0‘4@"\! YZM ‘ 4\ 65-0726630 Not Applicable
Zipa‘s 4% Cou&ycs ﬂ— Zip Country 8. Cenificale of Status Desired O §e8e'ggq$éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f Name

PAPAZYAN, ARTIN
205 SW 34 AVE Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or beth. in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and tie if applicable (NOTE: Ragistarad Agant signature requitsd when refnsating) DATE
_FILE. NOW!! FEE IS $150.00 9. Election Campalgn Einanc!ng 35_0{) May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, is QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delete THLE gcmnge ] Addition
NAME PAFPAZYAN, ARTIN NAME
STREET ADDRESS | 285-SW-345-AVE STREET ADDRESS- 205 S l/\) 2 ‘76 AvVE
CITY-51-21P DEERFIELD BEACH, FL 33442 CITY-ST-21P
e [ Delete TILE [ Crange [T} Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-219
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-7IP CITY-$7-2IP
TILE [ pelste e O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE 3 belete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CHTY-ST-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered (o exacute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 38, with all other like empowered.

SIGNATURE: Wﬂefmw s Sel-714-3729

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phore #




