2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G30395 Mar 21, 2005 08:00 AM
1, Entty Name : Secretary of State
MASTERCRAFT JEWELERS, INC,
Principal Place of Business o M;iling Address
}220 WEST BAY DRIVE  — 1#320 WEST BAY DRIVE
bgRGO FL 33770 . . LARGOFL 33770
s o[|[RI
Ste Api e B N 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEIl Number Applied For 3
N 59-2287149 Not Applicabie
Zp Country s Country 5. Certificate of Status Desired O ?i'zg L‘ﬁfﬁiﬁo nal
6. Name and Address of Cu_;trent Rogisterad Agent 7. Name and Address of New Registered Agent
Name
?3;08 %S%EI;RSEF\}E,C#% P. Street Address (P.O Box Number is Not Acceptakle)
LARGO FL 33770 —
City FL i Zip Code

8. The above named énﬁty submits this statement for the purpose of changingi it.s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L N
N Signalura, lyped of praldd name & reagistdled agént and fifle ¥ applicablk {NOTE Segislered Agant Sighalure reduired wheh isnstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added to Fees
WMake Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
113 PD O detete il O Ghange [ Addition
NAME BARBOSA, FRANCISCC NAM: . N
SIRELTALDRESS | 12348 7STH PL N ) LIREFT ADORESS LONCEN27 15456
civ-stap | SEMINCLE, FL 00000 Gl -s1- 7P 3721 A05—-000R1 =019 150, 00
TiLE Opeete itk [ Change [ Addition
ALt . HAME
STHELT ADDRESS SIRIET ADDRESS
Ge.S5)-aF - ‘ ] CilY-85- 2P
1Lt 7 pelete ﬁ it [Jchange  [J Addition
NAME NAME
STREET AODRESS STRELT ADNRFRS J
ChY-si- 2 CiY-SI- 7P
1MLE [T Dolete I5lE Clchange [ Addition
HAME NAME
SIREET ADDRESS - SiREFT ADDRESS
vy -31-zip Clir-§1. 7P
e [ Delete Mt [ Change L3 Addition
NAME NANE
SIRLET ADDRESS STREL T AODRFSS
RIS CIY-S1- 2P
TITLE [ pelete o [Jchange [ Addilion
NAM: HAME
STREET ADDRLSS STRILT ANDRISS
Tl -S1-IF AT -S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?‘- N AMOL D Ma._ | , 3 —(E-05 6#7)5?6-7&96

st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR OIHECTOR Late Davirma Phone #



