2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # Fa2447

1. Enblty Name

G & S FINE JEWELERS, INC.

Jan 23, 2006 08:00 AM
Secretary of State

Principai Place of Business

Mailing Address

C/0 GERALD S GOLDSMITH C/0O GERALD S GOLDSMITH
4634 CLEVELAND HEIGHTS 4634 CLEVELAND HEIGHTS

2. Pringipai Place of Business

3. Mailing Address

Suitg, Apt. #, slc, Suite, Apt. #, elc. 1st MOORE CR2EG34 {19/05)
Cuy & State City & State 4. FE! Murmber Apphied For ©
59-2130249 Not Aol 2at”
Zip Country Zp auniry 5. Certificale of Status Desired . $8'75 Addltxonal
Fee Required
6. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
Narng
GOLDSMITH, GERALD S
Street Address (P.Q. Box Number is Mot Acceptable
2112 CLUBHOUSE RD i s pladte)
LAKELAND FL 33813
City FL‘ l Zip Code
8. The above named antity submils this Staterentdor fne purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am fashiliar with, gnd acoe:
the obligations of registered a /
SIGNATURE ‘ 3 SN a2 S @/Q
Signature, typed ar pINIED name of regisiared agent allite d epgicabie (NCOTE Regsiored Agent signature required when renstalingi / /ATE /

Fad

9. Eiection Campalgn Financing $5.00 Mayr
Trust Fund Contribution. [ Added ta Feas

T ELE NOWIN FEE IS 5150007
o After May 1, 2006 Fee Will Be $550.00

Stat

ke Gheck Payable to Florida Department of Stafe ,
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
ATLE DP 7 Delete e o [ Change peits
NAME GOLDSMITH, GERALD § HAME IS

H
STRRET A00%E5S 2112 CLUBHOUSE RD STREET A00RESS 0 ffg%ﬁ?@%%%&%% 5 15000
o120 [LAKELAND, FL 00060 33813 LITY-$7-20 Ve Ll
TR B O Delee it o e
Nt GOLDSMITH, SHIRLEY K NEME
STREET ADDRESS 12112 CLUBHOUSE RD STREET ADDRESS
cTv-s-aF  {LAKELAND, FL GO0OG 33813 £ITY - ST-2IP
TILE 1 Defete wRe o - . CCloharge T3 ade
HANE RANE
STREET ADDRESS SIRLET ADBRESS
CITY-ST-1IP + City-57-2p
Uit ) [ Delete e O3 Crange [ Ao
NAME NAME
SIREET ADORESS STREET ACORESS
oTY-T-7p oTy-57-2P
TE O el § e O Charge L3 A
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IF elry-ST- 21
e 3 Detee 1L Ol Change [ b
NAME NAME
STRLET ADDRESS STREET ADDRESS
GiTy-ST- 21 Ciry-51-2IP

12, | hereby certify that the informabon supphed withs this fitng does nat gualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify thatl the informatic
indicated on this report or suppiemental report is true and accurate and that my signamure shall have the same legal effect as if made under oath; that | am an officer or direch
of the corporation or the recetver or rustee empowered to exacule this repar as requiraddyl
it changed, or on an attachment with an agcw i y

ali pther like ghapfwered.
SIGNATURE:

aptar 607, Florida Statutes; and that my name appears in Black 10 or Block 1

;Z{) é,f
e/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4

S Tra— v g Ly



