2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # L70669 5 Secretary of State

1. Entiy Name 03-29-2004 90028 020 ***1 5875
EDMOND’S STERLING SILVER, INC. = '

Principal Place of Business Malling Acdress

2900 W SAMPLE RD 4048 CARAMBOLA CIRCLE NORTH

K2025 COCONUT CREEK FL 33066 5 4 0 2 3 4 8 1
BgMPANO BEACH FL 33073 us

Suite, Apt. #, eic. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0200875 Not Applicable
7P Country 4 Country 5. Certificate of Status Desired $8'75 Additianal
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= . - Mame - -
S&%EgAE/l\J&lBJSETAECIRCLE NORTH Sirset Address (P.O. Box Number is Not Acceplable)
COCONUT CREEK FL 33066
City FL Zip Code

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

SIGNATURE
Signature. typed or pnnled name of registered agent and title if apphcable. {NQTE. Registered Agent signature requirek) when rainstating) DATE
~SEILE NOWI EEE'IS$15000 . - . o
Sl 9. Election Campaign Fi n
¢ " Aftor May 1,2004 Feo will be $550.00 Fomtrons oo O A Be
“Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE PD [T pelete I THLE Clchange [ Additien
NAME COHEN, EDMOND NAME
STREET ADORESS | 5396 NW 5TH STREET STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL CHY-ST- 28
TMLE vTD 3 Delete TITLE [ change [ Addition
NAME COHEN, HUGHETTE NAME
STREET ADDRESS | 5396 NW 5TH STREET STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-S1-21P
TITLE ] oetete TLE [J change  [] Addition
e ¢ - . I NAME —_———
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE O Delete TITLE B [ change 3 Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-719 CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 1 Detete TITLE fJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplephantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repéive 'or tryflee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachrent yith , with all other like empowered.
7L CoHEN
Hocuerre Ceo

SIGNATURE:
F SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons &
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