2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000102653

1. Entity Name
DEPRISCO JEWELERS OF BOSTON SINCE 1948, INC.

Secretary of State

05-02-2005 90503 036 ***150.00

Principal Place of Business

1800 S OCEAN BLVD
BOCA RATON, FL 33432

Mailing Address.
¢/0 E DEPRISCO

P.0. BOX 960027
BOSTON, MA 02196-0027

[ —
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2. Principal Place of Business allln ddress
cucdee Debrsd
Suite. Apt. #, etc. “"e 04272005  Chg-P CR2E034 (10/03)
"\M—v
City & State City & State 4. FEI Number g é‘_ % Appfied For
0 7 (?33 b Not Appficable
Zip Couniry Zp Country 5. Certificate of Status Desired O ggg?qﬁ:dmm'

6. Nama and Address of Curreni Registered Agent

7. Name and Address of New Reglstered Agent

DAVID, JOHN T ESQUIRE
408 S ANDREWS AVE STE 202
FT LAUDERDALE, FL 33301

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad oc printed name of registered agent and life il applicable.

{NQTE: Fegistered Agent signature required when reinstating)

DATE

FILE NOWI! FEE- 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE D [ Detete TITLE [ change ] Addition
NAME DEPRISCO, DEIRDRE NAME

STREET ADDRESS | 1800 S OCEAN BLVD STREET ADDRESS

CITY-Si-2P BOCA RATON, FL 33432 CITY-57-2P

TIMLE [ Delete TMLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-27IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABGRESS

CITY-ST-2IP CITY-ST- 77

TIMLE ] pelete TITLE [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST- 7P CITY-ST-2IP

e - — O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7IP CITY-ST. 2P

12. | hereby certify thal the info
indicated on this repo

Supplementaltgport is true an
of tha corporation

-] recelver or truste empowered to ex

lied with this f|l|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
pog as required

_ Deirds
e /lf DS~ 4177297 - oA

apter €607, Florida Statutes and that name appears in Block 10 or Block 11 if

i SCo

— BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ECTOR

Daytime Phone #




