2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 8:00 am

DOCUMENT # 22567 Secretary of State
R & R JEWELERS, INC. 01-27-2005 90045 021 ***150.00
Principal Place of Business Mailing Address
C/C RICHARD J. RICCIOLI C/0 RICHARD J. RICCIOE - e~
8221 GLADES ROAD, STE. 101 82271 GLADES ROAD, STE. 101 i
BOCA RATON, FL 33434 BOCA RATON, FL 33434 .
A

O S i | tang e
E 3”3"9 Apt. "‘% Sulte, Apt. &, ete. 01242005  Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number Applied For
%nnbﬂ EfC[“h £ 65-0151558 Not Appicable

(‘g Wdzm Country 5. Centificate of Status Desired O Eeae.ggq 3:’:‘;“0"&'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RICCIOL RICRARD i7"~ AEOIN s e PN IR (YN | TOYN] WG

8221 GLADES ROAD Siyedt Add P umbeglol Acceptable)
SUITE 101 i Ol

BOCA RATON, FL 33434 o NtoN

o FL 73503,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

&GNATW = el

Sign{lurn typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 T 9. Elaction Campaigl;n Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTS ' 1 Delete TILE Wicrmange [T Addition
NAME RICCIOLI, RICHARD J. NAME . H
STREET ADDRESS | 8221 GLADES RD. #101 smerioness | OO0 & T 1 " l Tail B
CIY-51-2P | BOCA RATON, FL EITY-57-2P P O ). BLB L
TNLE 1 Delete TIME T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ petete TITLE O Ghange [l Addition
- el . . [ et o e = e s s - - R
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T7-2IP
TITLE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delele TME [ change [T Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e 3 oelete TITLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this fll\ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ifimade under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my ngme appears |n Block 10 or Block 11 if
changed, or on an attachmen! with an address, with ali other like empower

. ol -
SIGNATURE?%’rg N a— %dem "BLJ . Do

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Cate Daytime Phone #




