FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 877790 ettt 07-15-2004 90005 011 ***150.00

1. Enfity Name -

GOLD PLAZA, INC.

Principal Place of Businéss © Mailing Address : 54 0 8251 8

5015 WESTHEIMER #1306 STAFFCRD, TX 77497
HOUSTON, TX 77056-5610

% A TOUCH OF GOLD P.0. BOX 1871
e S MR BRI

Suite, Apt. #, etc, Suite, Apl. #, etc. 07062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0275132 Not Applicable
Zip L Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
— . — . e . . . R - - Fee Required - 1.
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIT-MO, MOK
1700 W. NEW HAVENS AVE. Street Address (P.O. Box Number 15 Nol Acceplable)
MELBOURNE, FL 32904
City FL | Zip Code

8. The above named enlity 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

Signature, :vD‘ed or prinied name of registered agernt and lite 1f opplicable. (MOTE: Registered Ageni sigrature required ‘when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193{2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution, O Added to Fees corpaoration did not receive the prior notice.

I LA :
10. "= QFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelee MtE [J Change [ Addition
NAME ALl MEHMOOD NAME
SIGEEI ADDRESS | 5015 WESTHEIMER, #1306 SINEET ADIRESS
BITY-S1-7IP HOUSTON, TX CITY-§1-71p
TITLE 7 betete TITLE [ Change  [] Addition
NAME KAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2IP ; CITY-ST-2IP
NLE T o - - -~ “Elveete- - - §. 1 I I ) O change [ Adgition
NAME NAME ) o :
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2ip CITY-S1-21P
THLE 7 bekle 1I1LE {J Change  [] Addition
NAME NAME :
STREET ADDRESS - STREET ADORESS
CITY-ST-2ZP CITY-ST-21P
TILE ) 1 Detete THLE . ] Change [ Addition
NamE oo NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TIILE I Dalete TIHLE [J Change  [] Addition
NAME NANE
STREE] ADDRESS STREED ADDRESS
CHY-51- 4P Cily-51-21p

12. | hereby certify thal the infermation supplied with this fiing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Slalutes. | further certify that tha information
indicated on this reporl of sypplemernital regort is rue and accurate and thal my signature shall have ha same tegal eflect as if made under oath: that | am an ofllicer or director
af the corparation or he fleceiver ar trust mpowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atta t with an adfirqsq with &l other like empowered.

SIGNATURE:

4 Q\’.;NAWRE AND T\(Pé’d’b‘h PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\

k]



