2004 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR) | FILED

1. Enty Nama Secretary of State
GOLD STAR JEWELRY & PAWN INC.
Pr‘mcipé! Piace of Business Mailing Address
548 NW 87TH AVENUE 548 NW 57TH AVENUE
MIAMI FL 33126 MiaMI FL 33126
s ——owwme————— | ANRAANAIE
Suite, Apt. #, elc. ‘ Suite. Apt #, eic. MOCRE CR2EQ34 (11/03}
City & State T City & State - 4. FEI Number T Taoredrar
! 65-0829985 ) - Not Applicable
Zip Courtry Zp Gouniry 5. Certficate of Status Dasired O ?ge'gfqﬁgi‘ma‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
E{%ggglg\’(gggsss[sgo Streat Address [P.O. Box Number s Not Acceptatle) . - =
MIAMI FL 33181 =
Ciy ' ' FL | ° Code )

8. The apove named entily submits this statement tor the purpose of changing its regislered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE . R -

Signature, typed or priiag name of registared agent and utke o apghcable {NOTE Registered Agent signature regurred whan reinstating) DATE R

FILE NOW!!! FEE IS $150.00 . . . .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 Trust Fund Sontrioution. O AddedtoFees

Make Check Payable to Florida Department of State _ T
70, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS N 11
me FD [ pelete TIE [ Crarge [ Additien
HAME LLUFRIO, RAMSES ) NANIE HENO0O0SENaT :
STREFT ADDRESS | 12855 CYPRESS RD STREET ADDRESS 02713 ’fgqﬂgﬂﬂﬂsmﬂgs 1 Sij. o
CIry-ST-2p N MiAM| FL 33181 CITY-ST- 2P
THLE STD O Delete TIRLE [ change [ Addition
NAME EDGAR, LLUFROID NAME
STREET ADERESS | 12855 CYPRESS RD J STREE] ADORESS
GITY-ST-2IP N MIAMI FL 33181 L CIFY-ST-21P . C
e [ pelete TILE O change [ Adduion
NAME NAME
SYRELT ADDRESS $TREET ADDRESS
CITY-5T-20 - ) 1 CITY-ST-2IP - . L
me L Deleta TITLE [ change  ET Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-29 ] CITY-ST-ZIP o . . -
e 3 Detete TINE [ change [ Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
Cre-STIp CITY-S1-2IP ) ) .
THLE [ pelate TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P B CITY-51-21P . .

12. | hereby certiff\; that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | fusther certify thal the inforrmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed., or on an attachment with an ess, with all other like empowered.
SIGNATURE:ﬁO ﬁ thuﬁes L/p{_;e_!b _ , 02/! 7/04 bua-) 240-0970
i L .

SIGHATURE AND TVPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Cayvma Phong #




