2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P99000024675 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
GOLD ELEGANCE.COM INC.
P’r‘%ncipal Place of Business ~ _- Mailing Address -
{087 N. NAVY BLVD. R . 1097 N. NAVY BLVD.
PENSACOLA FL 32507 ol PENSACQCLA FL 32507
Suite, Apt #, etc. Suite, Apt. #, efc 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
59-3632309 Not Applicable
e Country e Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Hequirad
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
. " dklahallal” el . S Erve—
NARCISO, NELLIE F o —
10897 N. NAVY BLVD. Street Address (P O Box Number is Not Acceptable)
PENSACOLA FL 32507
City FL 2ip Code
8. The above named entity 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
the obligations of registered agent.
SIGNATURE - N " S ! _ L . —
Sgnature, typed of pratod name of regestersd agent and tlle f apphcatk: (MCTE Regrtsied Agent signature requrred when ranslating] DATE
- R r POl
FILE NOW!! FEE I§ $150.00 L 9, Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $650.00 TrustFund Contribuion. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PD 3 Gelete Tt O Change [ Addition
MAME NARCISO, NELLIEF NAME
SIRLLT ADDRESS | 1097 N. NAVY BLVD. SIRIFTADNRFSS
CRY-§7- 2P PENSACOLA FL 32507 T cavsre
Thiek v [ oelete HnF [J Change  [T] Addition
NAME NARCISO, ROMAN F NAME Uoooon i 9san]
STREE] ADDRESS 643 CEDAR BLUFF DR STRETT ADDRFSS 0127 "1[35“80[3&2"!313 158 HU
orv-si-np |PENSACOLA FL 32506 ' | ovsire ' i
TILE 8 Lz ) O Delste it [ change [ Addition
RAKE NARCISO, CHARINA F HAME
SIRLET ADDRESS | 843 CEDAR BLUFF DR STRFET ADDRESS
Cily-sl- 21 PENSACOLA FL 32508 CITY 51 7P
(113 7 Delete i {71 Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
cuy-S§1-21p CITY-81- /IF
Tk R . 3 Delete il [ Change [ Addition
NAML KAME
SiRFFT ADDAFSS SIREET ADDRESS
CItY-81- 2P Sy S1-71P
e O gelete ni O change [ Addition
MAME NAME
SIALET ADDRESS ' STREFT ADDRFSS
GITY-81-21P Cily-S1- 2P
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 cetify that the information
indicated on this repart 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 frustee empowered 1o 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 an attachment. with an address, with i wared
7 4 - ~
SIGNATURE: LHLLI) /- oy 300 5 (BSOS iy
SIGNJYURE AND TYFED OR JFRINTED NAME OF SIMING OFFICER OR DIRECTOR [ate Gaylrra Phora 1




