2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P01000041217

1. Entity Name
LARISA JEWELERS,

INC.

ecretary of State

04-22-2005 90290 010 ***150.00

Principal Place of Business

3955 JOG RD.
LAKE WORTH, FL 33467

Mailing Address
3955 JOG RD.

LAKE WORTH, FL 33467

20042291

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
. 59-3714363 Not Applicable
TP [ Counlry e . 9_(’_“1'!'.___ - ...|_5. Cerificate of Status Desired H §8‘75 Additional
. - — e — - Fes Required __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
FISHMAN, ILYA G i
3955 JOG RO. oy Straet Addrass (P.0O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
.- City FL | Zip Code

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 familiar wilh, and accept
-the obligations ot registered agent. - .

SIGNATURE : i : - -
Lo Signatura, [yped of prinled n'ama'cf registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

I -

FILE NOW!!! FEE'IS $4150.00

- 9:- Election Campaign Financing
After May 1, 2005 Fee:will be $550.00

Trust Fund Contribution.

$5.00 May Be
' Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1

TITLE D 7 Delete TILE [ Change  [2) Addition
NAME FISHMAN, ILYA NAME

STREET ADDAESS | 3955 JOG RD. STREET ADDRESS

CITY-S1-21P LAKE WORTH, FL 33467 CITY-ST-ZIP

THLE 5] J Deleie TME D O] Change [ Addition
NAME CARBER, CARISA : NAME Cacbe, lpis g

SYREET ADORESS | 3955 JOG RD. STREET AORESS | A F%° JOC 2P

CTY-ST-ZP | LAKE WORTH, FL 33467 CITY-ST-2P LAXE WenTet o 22N

TME 1 I ~Epeleie . ——Botme I O change [ Addition
NAME NAME YT e e . -
STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

THLE [ Delee TIME [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O Dalete TILE [JChange [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CIFY-§T-2P - ] e CITY-ST-7P

TIRLE B ) .- O Detere = =+ § me e L i change [ Addition
NAME . o T NAME .

STREET ADDAESS T - B STREET ADDRESS |, .

ore-S1-ze - R . CY-S1-2P - ..

12. | hereby certily that thé information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repori or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other tike empowered.
4 e .
SIGNATURE: .~ /. G o518 (5%/] 43v-4036
Date Dajtime Phane #

SIGNATURE AND TYPED OR PRINTED HAME OF BIANING OFFICER ORt DIRECTOR




