2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H39052 Feb 26, 2005 08:00 AM
1. Ently Name e r 7T Secretary of State
ARTHUR D. SMITH JEWELERS, INC.
Principal Place of Business Mailing Address
8221 GLADES ROAD 8221 GLADES ROAD
BOCA RATON FL 33434 . BOCA RATON FL 33434

Suits, Apt #, et Suite, Apt. #, efc. 1st MOCHE CR2E034 (10/04)

City & State City & State T |4 FE!Number | o Applied For

59-2491842 }_ _} Not Agniicatsh
Zio Country ap Country 5. Certificate of Siatus Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent L

Name

gg’[ZIjI[-%If\A%rEHSUEODAD . Street Address (P.O. Box Number is NotAcceptabE_e)_ T

BOCA RATON FL 33434 — S

City o o FLil Zip Code

8. The above named entity submits this statement for the purpc;se of changing its registerad office or registered agent, or both, in the State of Floridda, | am Familiar with, and accept
tha obligations of registerad agent.

SIGNATURE — — .
Sgnalue, lyped & printad narme of regrstered agent and tile il applcable ‘NOTE Ragistaraa Agant signature requsrad when rmrsialing) DATE
"
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.,00 May Be

After May 1, 2005 FE? Will Be $650.00 Trust Fund Contribution. [C]  Added to Fees
Make Check Payable Yo Florida Department of Siate
. ' OFFICERS AND DIRECTORS N EI T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete iE: NDNnn244533 [ Change [ Adiiitic
e SMITH, ARTHUR D. ot ¢ Z8/05-B0001-024 150,00
STREETADDRESS {8221 GLADES ROAD SIRFFT AONRESS
CITY-ST-2IP BOCA RATOM FL CITY ST 2P
11LE [ Delete TITé
NAME HANE
STREET ADDAFSS STREET ADDRESS
CITY-S1- 2P GITY ST-2IP
I [ Deteta 1ILE (7] change [ Attt
NAME NAME
STREFT ADDRAFSS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TInE O belete N Clchange [ ads
NAML NAME
SIREET ADDRESS STREET ABDRFSS
CHTY ST 2IP CHY-S1- 1P
TiLe O pelete TInE [ Change At
NAME NAME
STREELT ADDRESS STREIT ABRRFSS
CITY-ST-2IF Ciiy-Si-7I®
THLE [ Delete THek [ Change ~ [ addibic
NAME NAME
SIREET ADDRESS ﬂ STREEE ADRRFSS
CITY.ST-29 . n CIEY-S1- 2P B

1 qualify for the exemption stated in Section 1719.707{3)(7). Florida Statutes. | further certify that the information
e and that my signature shall have the same |agal effect as if made under oath; that | am an officer or director
e this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
& empowerad,

At Smi éff/ﬂf U/ Sfif o8

BRINTED NEWE OF SIGNING OFFICER OR DIRECTOR Daytrme Prong 4

changad, or oh an attachmory wi

12. | hereby certify that the informatiop’ supplied wj
indicated on this report or supplgmental rep
of the carporation ar the receiv, r?]r ustee

SIGNATURE:

UR DT



