2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - .. FILED

DOCUMENT # K40837 Mar 28, 2005 08:00 AM
1. Enty Name Secretary of State
MADISON'S JEWELERS, INC.
Principal Place of Business _ B "'_h:1a-iling At;dres; ]
990 SR 434 N. . 990 SR 434 N.
STE. 1180 STE. 1180
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS Fi. 32714
N W T
SUiIB, Apt. #, alc. i V = Suite, Apt, #, etc . ) — ;s:;t MOOHE CRZE034 (10’04)
City & Siate T City & Stare 4. FEI Number - “TApplied For
. = . e e - o ﬁ59'2912560 Not Applicabie
Ze Country 2 Country 5. Certificate of Staws Desired [ ?iggi Addtianal
& Name and _Add—rt_aés- of éﬁﬁoni Registered  Agaent ,. - . 7. Name and Aﬂddmss of New RegLstarad Agent
Name
I;.HlMéA SASS?VRABRIY BLVD. StreetAdaress (P.C. Bo;c Number is Not.:i\cceptable)
LONGWOOQOD FL 32779 = = :
City T FL |2 Code ]

8. The above named entity submits this statement for the purpose of chang'mé it;registered office or ragistet-ed agent, or both, in the State of Florida. | am familiar with, and acce;;t
the obligations of registerad agent.

SIGNATURE — R e e e e . e ‘ _

Signature, typed e prisfad name of registarad agent and e i applicable {NOTE Registerad Agent signature recrred when reinslatng) ] DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Degartment of State , .

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

10, _. ..OFFICERS AND DIRECTORS . § 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DT - T Defets Tiek [ change [ Addition
NAME KUMAR, CHARAN NAME L2 Te1ad

STRIETADORESS | 211 SHADOW BAY BLVD. SIREE1 ADDRESS Ry 280~ E0nis-010 15000

cry-sT-zF  |LONGWOODFL 32778 I iR _ L
Ttk P 3 Detete NILE [ Change  [_] Additson
NAME KUMAR, SEREKHA NAME

STRECTADDRESS |211 SHADOQW BAY BLVD. STREET AQDRESS

crv-sT-p |LONGWOODFL 32779 .. 3 oy si-ap . - . -
e O veete 1L [ change [ Addition
NAME A HAME

STREET ADDRESS STREFT ADDRESS

GIIY-5T. 2P e . g oCmvsize ) '
TIILE [ petete THiE O Change [ Addiion
NAME NAME

STREET ADORESS STRET ADDRESS

cITy-$1-2IP o Mot .
TE 3 Oelete TinE J Chenge 1] Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-ST-2IP o . . jowestae

TILE T Delate TR Clohange [ Addition
NAME ) NAKE

STREET ADDRESS STRELT ADDRESS

iy -gl-2tp N . . | CIY-ST- 2P

12, | hereby cartig: that the informationesupplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report o suppl ig tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiv trustee empqwefed lo execute this report as [(pauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, Jith all other

TReASUREE

SIGNATURE: X cUpLAr (Lompt Bkl )

GWEANBT\’PEDWHTTEDNMUFS]GNIMFF]CER OR DIRECTOR Bale ] aytrme Phone 4 ,
- N . e e e ;




