. 2003 FOR PROFIT CORPORATION FILED

+UNIFORM BUSINESS REPORT (UBR - Mar 13, 2003 8:00 am

DOCUMENT # V71016 Ba Secretary of State
1. Entity Name
AMERICAN GOLD CHAIN CO. OF FLORIDA, INC. 03-13-2003 90077 001 ***150.00
Principal Place of Business Maiting Address
698 E. MCNAB ROAD 698 E. MCNAB ROAD
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 -
N M OO G
Sujte, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0363637 Not Applicable
£l Country Zip Country 5. Certificate of Status Desired O ?ese'gesq L;::iecgtional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST Name"~ -t . o) - -
CAMILLO, WILLIAM F ™ Will g F_Cm 1/
! ' Street Address (P.O. Box Nymber is Not Acceptable) .
698 E. MONAB ROAD ST I ETTUR A DR E
POMPANO BEACH FL 33060 b 8 ra /g At B w
. . - 7 " -
FL| 3575y

8. The above named entity 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. typed or printad name of registered agent and tile il applicalzie (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
: . Elacti ign Financi
At Hay 1,200 Fo wil b $550.0 " Soclon Conpa e 1y $5,00 e
Make Chetk Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TIMLE O Change [ Addition
NAME CAMILLO, WILLIAM F NAME
streeT anoress | 5175 VENTURA DR STREET ADDRESS
crv-st-z¢ | DELRAY BEACH FL CIFY-ST-ZP
TTLE VP O pelete TITLE O change [ Addition
HAME CAMILLO, ANNA K NAME
streer 200REss 15175 VENTURA DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
TILE - I T . Cioele Qe _ | .. I ~ [Ochange [ Acdition
NAME NAME g - PN
STREET ADORESS . STREET ADDRESS
CITY-SI-21P CITY-S7-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withygn address, with all other like mpowered.

| S
SIGNATURE: _¥ S el X Q’% 2755 FH-3%3¢

/" SI@fIATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytima Phona #

CR2E034 (10/02)



