2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V50364

1. Ertity Name
HOLY GOLD, INC.

Principal Piace of Business

7900 NW 27TH AVENUE
STE. 406
MIAMI, FL 33147 US

Malling Address

7900 NW 27TH AVENUE
STE. 406
MIAMI FL 33147 US

2. Principai Place of Business

3. Majling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2005 8:00 am

10011822

DU

01262005 Chg-P

Secretary of State

02-03-2005 90036 029 ***150.00

L

CR2E034 (10/03)

Ciiy & State City & State 4. FEI Number Applied For
65-0347762 Not Applicable
Zi Count 2i Countr itigns
P il e Lty 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Heglistered Agent 7. Narne and Address of New Ragisterod Agent
Name

PARK, HAE S
12958 NW 23RD ST

PEMBROKE PINES, FL 33028

Street Adgress (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statiement for the purpose of changing its regisierad office or registerad agent, or bath, in the State of Florida. ¢ am familiar with, and accept

the obligadons gt r istm
SIGNATURE. S ‘ :\ N

’L’l\b§

\|

Sugnakle. yped or prner nama of regeiarad apent and 1 ¢ doucabie, TinOTE: F Agert revured when ) patE L
FILE NOW!!l FEE IS $150.00 9. Election Carnpaign Financing 5500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADGITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1IN 13

WILE PSD 1 Deletn UILe [ Change ] Addition
NAME PARK, HAE S NAME

SYRETT ADDRESS | 12958 SW 23RD ST SIHEET ADDAESS

CiTy-ST.2i% PEMBROKE PINES, FL 33028 CITY-57-7IP

Tme [3 Delee e [ Chenge ] Additicn
NAME NAME

STREET ADOREGS STHEET ADDAESS

oiTY-5T-7P CIY-$7-2P

M 7 Delete ME [ chenge £ Additien
HAME NAME

STREET ABDRESS TREET ADDAESS

CiTY-51-2P CY-ST-2IP

TiLE [ Delee M [1Crenge [ Addiien
HAME HAME

STREET ADDRESS STREET ADDRESS

4TY-§T- 29 CITY-8T-2P

IiLE [ Delete e [ Change ] Additian
HAME NAME

STRET ADDRESS STREE T ADDIAESS

STY-ST-TF CHY-5T.2IP

e [ oelee e [ Chenge  {_] Additicn
NAME NAME

STREET ADDRESS STREET ADDSESS

CY-§t-0 CIY-ST-2iP

12. 1 hereby certify that the information suppiied with this liling does not qualify for the exempiion swated in Section 119.07(3)(i), Florida Statises. | further centify that the informatien
indicated on this report or supplemental report is rue and socurate and that my signature shall have e same legal eftect as if made under oath; that | am an officer cr directer
of the corporation or the recalver o tusiee empowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE:

"SI SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING O
§

ICER O DIRECTOR

\n fl\og

Daytenia Phona 8




