2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v71016

1. Entity Name

AMERICAN GOLD CHAIN CO. OF FLORIDA, INC:

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90503 037 ***150.00

Principal Place of Business

688 E. MCNAB ROAD
* POMPANO BEACH FL 33060

Mailing Address

698 E. MCNAB ROAD
POMPANQ BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

[

i

(L1

Suite, Apt. #, etc. Suite, Apt. #, etc.

S — = = -~-

CAMILLO, WILLIAM E.

MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0363637 Not Applicable
Z t it
ap Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T PR e T TR R S e DR T e A e e

5175 VENTURA DR ...

Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH:FL'33484

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
‘the obligations of registered agent. o

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signalure. lyped or printed name of registerad agenl and title if apphcable. [NOTE: Registared A

gent signatuea regured when reinstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ok O pelete TITLE [ change  [] Addition
NAME CAMILLO, WILLIAM F NAME

STREET ADORESS (5175 VENTURA DR . STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL CHTY-ST-21P

IME VP O Detete TIILE [ change [ Addition
MAME CAMILLO, ANNA K NAME

STREET ADDRESS | 5175 VENTURA DR STREET ADDRESS

CIEY-ST-ZP DELRAY BEACH FL CITY-ST-2IP

TME O oetete TILE [ Change  [C] Addition
< HAME e - ——— = e NAME - e+ e+ = - .- .o
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pefet= TITLE [ change [ Addition
NAME KNAME

STREET ADOAESS STREET ADDRESS

CITy-5T-21P . CITY-ST-7P

TNLE ] Delete TIE [Fchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE [ pelete TILE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

changed, or on an attachrgent with an address,gis all other like empowere

SIGNATURE: Juw# 4, Com. ([0

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered te execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

@—/ﬂb@& Dj&/w/c“?/ Psf-w /-3 P36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daynma Phona #




