2004. FOR:PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)- =~ = Feb 04, 2004 8:00 am

DOCUMENT # P99000024675 . Secretary of State
1. Endty Name o 02-04-2004 90073 049 ***1 50,00
GOLD ELEGANCE.COM INC.-
Principal Place of Business Mailing Address
1097 N. NAVY BLVD. 1097 N. NAV\;:BLVD.
PENSACOLA FL 32507 PENSACOLA FL 32507 24 Dn 7802
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1’103)
City & State City & State 4. FE) Number Applied For
- 59-3632309 Not Applicable
Zip Country Zp . Country 5. Certiicate of Staws Desired [ ?i';’;jq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- eI - i e | NEME,

B e T e i) . [

NARCISO, NELLIE F

1097 N. NAVY BLVD Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32507

City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature. typed or panted name of registered agenl and hile ¥ apphcable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
23 Lot ' a ST RO I o
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE [ change  [J Additicn
NAME NARCISO, NELLIE F NAME
STREET ADDRESS 11097 N. NAVY BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CIY-57-2IP /
THLE [ Delete TITLE \"4 . [ Change mddilicn
NAME NAME RPeman F. Marcrsd
STREET ADDRESS secTaooness | G Cecdar Bluff Dr-
CInV-ST-2P CITY-ST- 24P PenSacola, FL. 328Db
IMLE 0 Detete TALE S . [ change  [™ddition
NaME T T T T S e s s it — = SO A RY RIA S ASQ IO S s na e
STREET ADDRESS st annaess | AR Cedar Blu DR
CITY-ST-2P CHY-ST-2P fgnga@[&, - 3>586
TITLE O Delete e [ thange 7] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 belee TLE [J Change  {] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CTY-5T-219
TME 3 pelete TITLE {Jchange  [J Addition
NAME ; NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P . CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gynpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arkatta ent withyan ith all other likeampowered.

SIGNATURE UL foyy/e F At /-30-0 SSO-45T-111)

] SIGNATURE 7!6 TYPEOOR 7ﬁ|N'rEn NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytrné Phone #
-

7



