‘ ! FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # V50364 05-04-2004 90116 009 ***150.00
1. Entity Name : '
HOLY GOLD, INC.
Principal Place of Business Mailling Address ..
7900 NW 27TH AVENUE ‘ 7900 NW 27TH AVENUE
STE. 406 STE. 406 14019840
MIAMI, FL 33147 US MIAMI, FL 33147 US
s TS R A NN EOE CEATAR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0347762 Not Applicable
Zip Counlry ap Country 5. Contiicate of Status Desved L] g‘g'geﬁq gféiti:lonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Hegistered Agent
: Narne
PARK, HAE §
12058 NW 23RD ST . Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
i 'ﬂ o City FL Zip Code

8, The ahove named entity submits thig stasermeny_for the purpose of changing its ragistered oifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registefed agent _

SIGNATURE
Signsture, typed o prnted name of regezsred agfent and trie # appiicable. (NOTE: Aegistered Agert signature requred when renstating} daTE
FILE NOW!!!: FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust fund Contribution. O Added to Fees

19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD ] Delete MLE [ chenge [ Additian
NAME PARK, HAE S NAME

STREETADORESS | 12958 SW 23RD ST STHEET ADDRESS
(GHTY-ST-2°P PEMBROKE PINES, FL 33028 CITY-§T.7IP

NLE [ Delete TILE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-57-212 b CITY-§T-2IP

ThLE O delete TILE [ change [ Addidon
HAME NAME

STREET ADDRESS STAEET ADDRESS

CilY-57-2 CITY- S1-2P

ILE ) ] pelete TIME [JChange  E_] Aadition
NAME NAME

STREE] ADURESS STAEET ADDRESS

CATY-S7-21P CITY-ST-2P

e ) [T Delete TME . O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21 CITY-ST-2P

TMLE [ Delete TILE [ thange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-51-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempton stated in Section 119.87(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
af the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111
changled, or cn an attachment wij address, with all otheyike empowered.
t/>3/

SIGNATURE: &

SIGNATUR?AND TYPED OR PRINTED HAM! OF SIGNING OFFICEA OA DIRECTOR  » U Date Daytime Phone ¥




