FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

D M P980000466
1 E?tityCN?me ENT # 65 (02-23-2006 90019 028 ***150.00
SUNGOLD JEWELRY OF BREVARD, INC.
Principal Piace of Business Mailing Address . -
1910-B HWY A1A 1910-B HWY A1A S
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
R T IR e £
_ 520 [hlm Supr.‘n as Blid-
Suite, Apt. #, etc. AS%‘;'_A”" ‘”29‘/“0 f 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. Trodan Aargou.ﬂ Bc'_{\ FL £9-3520564 "1 [Not Applicable
Zip Country Zip3 3 7 3—7 Cozl;h;ys /7 §. Certificate of Status Desired O '?g'gesq;:gtio"al
6. Name_and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. ‘ Name . -
SUNGUR, SAIT 5 SAIT  SunBul.
1910-B HWY A1A @ Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32037 2o Palm SPrings Plid.
\ APT . Ko
. 2 Clty;.-:-ﬂd. //ﬁ"b- —BGA. FLIZ: 2’1\5737

| &, The above named estity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
- < xthe obligations of registered agent.

1L , - o &
¥ |;sienaATuRE Sl S ier 2-2( -
ER oo Signature, typed or printed fame of regisienad agent and tle o gpplicane. {NOTE: Registerad Agent signature required when reinstating) DATE
el -
Ty - i i
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFess
10. " OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE D . [ Detete TILE CJcrange [ Addition
NAME SUNGUR, SAIT " NAME
STREET ADORESS | 520 PALM SPRINGS BLVD. #210¢ STREET ADDRESS
CHrY-81-11P INDIAN HARBQUR BEACH, FL 32937 cmy-$1-7°P
e [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2P - -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITy-ST-21P
THLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-2IP CITY-5T-2IP
THTLE O Detets TME [dchange £ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2IP CITY-ST-ZF

x 12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! iurther certify that the information

indicatéd 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 director
of the corporation or the receiver or trusted empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (ij.l ] Jiﬁ T gl Z —MZ (- 08

TURE AND TYP PRINTED MAME OF RIENING OFFICER OR DIRECTOR

Daytime Phone #




