2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # F42447

1. Entity Narmne

G & S FINE JEWELERS, INC.

Principal Place of Business

C/O GERALD § GOLDSMITH
4634 CLEVELAND HEIGHTS
LAKELAND FL 33813

us

Mailing Address

C/0 GERALD S GOLDSMITH
4534 CLEVELAND HEIGHTS
LAKELAND FL 33813

us

2. Principal Place of Business

T3 Maiing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

|

|

i

Y

Il

e

Suits, Ap. ¥, etc. Suite. Apt. #, etc. MOORE CRZE034 (11/03)
ity & State City & State - 4. FE! Nummber Applied For
o N 59-21 30249 ) Mot Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desired | 38‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSMITH, GERALD 5
2112 CLUBHOUSE RD
LAKELAND FL 33813

Sireet Address [P.0. Box Number is Not Acceptable)

Cuty

FL Zio Code

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agen:, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . - -
Sgnatorer, pad or pneged name of regsiared agent and tia 4 applicable {NOTE Registered Agent signature reguiret when renstatng) DATE
o .
FILE NOW!!! FEE ’.S $150.00 B 9. Election Campalgn Finanging $5.00 May Be

After May 1, 2004 Fee will be $550.00 =~ Trust Pund Contribution. 1 Addedto Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND BIRECTORS IN 11
TILE oP O peiete TITLE i [ Change [ Addition
NAKE GOLDSMITH, GERALD S HAME ﬂ:, {;ggg%%?_gg%%?‘ﬂﬂ 4 i ;-D ﬁﬂ
STREET ADDRESS | 2112 CLUBHQUSE RD STHEET ADDRESS il . LAt
TITY -ST-2P LAKEL AND, FL 00000 33813 ) CIvY-ST.2P ) L
MLE D [ pelete TITLE [Jchange [ Addition
NAME GOLDSMITH, SHIRLEY K NAME
STREETAODRESS [2112 CLUBHOUSE RD STREET ADDRESS
CITY-S5-2IP LAKELAND, FL 00000 32813 _ G -SY - 1P B
TITLE [ Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F GITY-ST-2tP o
TITLE O Detete HITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -ST-ZP GIIY -ST- 2P ) o
Tme [ Delete TiILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P L .
TILE [ patete ML [ Change  EJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2° I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of 1the corgoraiion or the raceiver or trustes empowersd 1o exgcute this report 2s required by Chapter 807, Florda Statutes; and that my name appears in Biock 10 or Block 11 j
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o2 S o
SIGNATURE AND TYPED OR O NAME QOF SIGHING OFFICER QR DIRECTOR

vl

:;ﬁ/z ?’/Oﬁr Lyw . >0

Daytime Phane




