2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000095797

1. Entity Name
BELAGIO FINE JEWELRY, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90158 025 ***150.00

Principal Place of Business

14539 S. MILITARY TRAIL
DELRAY BEACH FL 33484

Mailing Address

14539 S, MILITARY TRAIL
DELRAY BEACH FL 33484

2. Principal Place of Business

/508 dJo& Lo AL

3. Mallug Address

I

il

Il

il

Suita, Apt, #, ate. Suite, Apt. #, etc.

1st MOORE CR2EQ34 (10/04)
Clty & State /5 F City & State 4, FEI Number Applied For
£Aéb/ z 65-1147049 Not Applicable
Zip Country $8.75 additional

¥ z/x/é Y

5. Certificate of Status Desired

O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GUTMAN, BENNY
14539 S. MILITARY TRAIL
DELRAY BEACH FL 33484

"r

Gl TAM AN, =Y

Street Address (P.C. B6x Nufrnper is Not Acceptg)(le)

/S /0 To@ ZoAL

[39 241/ PoE0c 6

le Code

FL

Y IA

8. The above named enfity submits this statement for the purpose of changing its registerad office or :e;étered agent, or both, in the State of Florida. | am familiar wnfl and accept

the obligations of registered agent.

o

SIGNATURE
i Signature, lyped of printsd name of 1sgistersd agent and Lila «f apphcabla

(NOTE Registarad Agant signature raguirad whan rainstaling )

$ok s 8

" FILE NOW!!, FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oetete THLE [V change [ Addition

HAME GUTMAN, BENNY HAME

STREET ADDRESS [ 14539 8. MILITARY TRAIL STREET ADDRESS

CInY-S1-21P DELRAY BEACH FL 33484 CITY-S1-2IP

TITLE 1 Delste TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-ZIf

TITLE [J Delats TITLE O change [ Addition

NAME NAME AR,

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CryY-Si-1IF

s [ Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l\ CiTY-ST-2IP

TILE C\Setsle TILE TJchange [ Addition

NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P (\ “ CITY-ST-2IP

o

12. | hereby certify that the informatign siypplied with this flll tq§y for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplémental reportis frug an accu antd 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 receiver\qr trdstes empowered to eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witthan hddress, with all other ared

i SIGNATURE: %ﬁs ST/ - 455 26357

|

SIGNATURE AND Tvm?lfou PRINJED Nm"uﬁslcm\ﬁs OFFICER OR DI

RECTOR

Date Daytrme Phone #



