¢

—  __2005_FOR PROFIT ppnfpnétlou FILED
ANNUAL REPORT (AR)™ —— Feb 09, 2005 8:00 am __
DOCUMENT # P00000107435 ] 3 Secretary of State

1. Entity Name 02-09-2005 90048 024 ***150.00
GOLDSMITH'S DIAMOND EXCHANGE, INC.

Prirfcipal Place of Business Mailing Address

R RETES 50012477

T o a5 10 dome e, NIRIHEANERIN

Suite, ADI. #, eic. S‘LIJIS.'ADI. #, efc. 1st MOORE CR2E034 (10/04)

TBmpPE Al 33

City & State City & State ] 4. FEI Number Applied For
B M Tﬁﬂ/] [/ B‘/ P f 58-3671617 Not Applicable
L T 1= 4
Zp Couny % C°”'%V~g_, 5. Certificate of Status Desired ~ []  98+75 Additional
35 Ul 3\ U S'Q' [17 [a\ UL Fea Required
® 6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name

GOLDSMITH, ADELE]
—|  -—J005.SAMY DRIVE /
TAMPATFL'33613 7/~~~

Street Address (P.O. Box Number is Not Acceptable)

e e =

D —

City FL | Zip Code

8. The above ngned amtity submits this statement fok the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligah offreg isl?ed gent.
SIGNATURE AL
’ Sygnatyre, ? d O printeq name of regrsteded ageni and hite it apphcable (NOTE Regislered Agent signalure required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

D DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O petete TITLE ) change [ Addition
NAME GOLDSMITH, ADELE NAME
STREET ADDRESS 1 006-SAMY. DRIV - STREET ADDRESS
CITY-51-2IP TAMPA FL 33613 CITY-ST-2IP
TILF : [ Datete THLE (] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-7IP CITY-ST- 2P
TLE O Delete TLE [Jchange [ Addition
NAME NAME

3 STREETADORESS | _ o e e —u. . _§ STREETADDRESS [ e e e —— JR

CITY-ST-ZiP CIY-s1-2IP
TILE O petete - TIRLE i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O pelete TITLE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-7P
TILE {1 Detete TLE [Ochange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-IIP . CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report g} suppf@mnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or th br irustee empowergd 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an afta h an r@ss, with fil other like empowered. /Q ' ( (
A
T

SIGNATURE: ¢ D __

amirunf?mﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




