-

FILED

’ Jul 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-27-2006 90018 050 ***150.00

DOCUMENT # F05000003818

1. Entity Name
K. GOLDSCHMIDT JEWELERS, INC.

Principal Place of Business Mailing Address q 0 10 095 1

2385 EXECUTIVE CENTER DRIVE, SUITE 100 2385 EXECUTIVE CENTER DRIVE, SUITE 100
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T S IO R
Suite, Apl. #, etc. Suite, Apl. #, eic. 07172006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Murnber Applied For
/3-197 6231 Not Applicablz
Zip Counlry ap Country 5. Certificate of Status Desited ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

' MName

GOLDSCHMIDT, RICHARD

2385 EXECUTIVE CENTER DRIVE, SUITE 100 Street Address {P.C. Box Number is Not Acceplable)
BOCA RATON, FL 33431

) City FL I Zip Code
‘8. The above named e 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
Ihe obligationg, of ra
i - / "M / &6
SIGNATURE y
Signature, typed or printad name of regrstered agent and utie 1 spphcable {NOTE: Refjisterad Agent signalure required when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.5.. the
Due by Septembor 6, 2008 Trust Fund Contribution, (] Added to Fees corporation did not receive the prior notice.

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

TITLE CPST O pelete TILE [ change  [J Addition
NAME GOLDSCHMIDT, RICHARD MAME

STREET ADDRESS | 57 FOXHURST ROAD STREET ADDRESS

CITY-ST-ZtP OCEANSIDE, NY 11572 Ciry-S1-29

TITLE [T Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ci7Y-ST- 2P

THHE 5 pelete TITLE [ Change  [J Addilion
AN NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1- 2P

TITLE [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-ZiP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

Tt [T Delete TIILE 3 Chacge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-S1-7IP

12. | hereby certify that lhe information supplied with this filing does not qualify lor lhe exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this repart or supplamental report is true and accurata and that my signature shall have the same legal seffect as if made under oath; that | am an officer or director
of the carporation or the receiv@iyor trustee empoweregusg execute this report as required by Chapter 807, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

changacl, or on an altachment pilh an addresq with & gt like empowered.
\/ u
i / 4
SIGNATURE: ~/ 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




