2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ FILED
DOCUMENT # L70669 e | Jan 28, 2005 08:00 AM

1. Eniit Name Secretary of State
EDMOND'S STERLING SILVER, ING.

Principal Place of Business Mailing Address
2500 W SAMPLE RD 4049 CARAMBOLA CIRCLE NORTH
K2025 COCONUT CREEK FL 33088
EgMPANb BEACH FL 33073 0§
2- PrinCipaI Place Of Bus"—‘ess ..... i 3‘ -Maihng Md{ess ‘ ))ll I H| |”’I |‘“| “lm]lllu Illl II" I\I“II‘ ” ‘III
Surte, Apt. #, elc. — o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & Sizte ' City & State — 4. FEI Number — Applied For
- el o 65-0200875 Not Applicatt
Zp Country Zp Country 5. Certificate of Status Desired Fﬁ $8.75 A,dd"“""a'
- . ) Fea Requited
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont .

HName
%&gEgARHHﬁlBJgEECIRCLE NORTH Street Address (P.O. Box Number is Not Accep.table) Ti‘
CCCONUT CREEK FL. 33066 — S LU

City FL ? Ip Coder

8. The above nared entity submits tj.iis'statém;ngf-or-t;e puﬁoose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt
the ohligations of registered agent.

SIGNATURE = . ~ e B

Signalica, vped 2 printed name of regretersd awan.‘.and Llie o :mphzaéla {NOTE Regnstgla;ﬂ A;nt signature raguired wﬁan lGlnS!ﬂlﬂé)r — ] DATE
m FE
FILE NOW!!! FEE i§ $150.00 8. Election Campaign Financing $5.00 May Be
Affer May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [T Added 1o Fees
Make Check Payable to Florida Department of State
il gt i I o N o i} . o

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
{13 PD 7 pelete 1Imee . Jchange [ Addition
NAME COHEN, EDMOND BAME LHINZ 02563
SIRFET ADDRESS | 5396 NW 5TH STREET : $PAEET ADDRESS J1/28/05-80118-015 198. 7%
cay-5T-27 | DELRAY BEACH FL L CITY-8T-JIP ) .
1LE vTD 7 Delete TFILE [ change ] Additlen
NAME CQOHEN, HUGHETTE NARE
STREET ADDRESS | 5396 NW 5TH STREET SIREET ADDRESS
cury - ST 7P DELRAY BEACH FL o 7 CHY-51-2F B o _ .
TILE 1 Delete Tk [ change [ Addition
MAME, NAME
STREET ADBRESS SERECT ADORESS
Y- ST- g8 ) o 1 QIS 7F . ) .
TiiLE [ patete THILE [J change  [T] Additien
NAME HAME
STREET AODRESS STREFT ADDRFSS
Tty ST 4 . _§ st o
THLE 7 Delete T [ cthange [T Addition
MAME NAME
CTREET ADDRESS STREE ADDRESS
ony-5T- 21 - ) Y. sT-2IP L
THLE 1 Delele TILE [Jchange ] Addition
NAME NAME
SIRFET ADDRESS STREET ANDRESS
ciEY. 51-2p Il -8E 7P N

12. | hereby certify that the information supglied with this filing does not qualify for the exemption staied in Section 118.07(3Y1), Florida Statutes. 1 further certify that the information
incicated an this report or supplemental repart is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer ar director
of the corporation or the recaifer or rusiee empowerad ta execute this repent as required by Chapter 607, Florida Statutes; and that tmy name appears in 8! §loc.k 114
changed, or on an ataghmefit with an address, with ) othej like empowerad,

SIGNATURE Lo HUGUEBTTE CopHEN 2/94-/0‘ :‘;(ft/

sm:}xrum-: AMD TYPED OR PRINTED MAME OF SIGNING GFFICER OROIRECTOR Card 7 T tByme Prond® 7

™




