FILED
-2006-FOR- PROFIT CORPORATION- ——
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # P98000024675 Secretary of State
i. Entity Name 02-10-2006 90008 019 ***150.00
GOLD ELEGANCE.COM INC.
Principal Place of Business Mailing Address
1097 N. NAVY BLVD. 1097 N. NAVY BLVD.
e e H“Hm Hl ‘l”l 'I]]' ll]" “’" ||’|| ||H| Nl“ Iml |““ l““ ||IIII’ ]l ‘II‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ034 (10/05)
City & State City & Siate 4. FEI Nurmber Applied For
59-3632308 Not Applicabla
Zie Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%C'QSON,?I%EEV% - T Straet Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32507

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
i
SIGNATURE g

Signatwre, typed or primead nsr'hu ol regesterad agent and tlie il apphcatye (NOTE Regwiored Agent signalue requinad when (einstalng) DATE
By

.+ FILE NOWHNL)
Aﬁer May 1, 2006 Fee Wlll Be '$550.00 -
Make Check Payable to Florlda Department of Staie I3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

0. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE PD o 1 Detete TIRLE (X change [ Addition
NAME NARCISO, NELLIEF  ©: NAME

STREET ADDRESS |1097 N. NAVY BLVD. -‘ STREET ADDRESS

CrY-ST-ZP - |PENSACOLA FL 22507 ° P CITY-ST-21P

THLE v Y ¥ Delele TILE [ change [ Addition
NAME NARCISO, ROMANF HAME

STREET ADDRESS 643 CEDAR BLUFF DR STREET ADDRESS

CY-ST-7F | PENSACOLA FL 32508 - CITY-ST-2IP

TmE c _ ,,E(geg:-g nnF . M Change [ Addition
NAME NARCISO, CHARINA F NAME

STREET ADDRESS | 543 CEDAR BLUFF DR STREET ADDRESS

CFY-5T-ZF | PENSACOLA FL 32506 ciy-ST-2p

TITLE O pelete TLE [Jchange  [J Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TIE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-20

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is trug and accurale and that my signalure shall have the same legal eftecrt as if made under cath; that | am an officer or directar

of the corporation or the rece &I of lrustee empQ Aersc to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1%
if changed, or on an d

pfer like empawered.
SIGNATURE:

R B4y F. Marcizo 1. 30- 200 (550) 57 101

EIGfATURE AND TYPEDOR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phone ¥




