2306 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P01000102653 Secretary of State

¥ Entity Name 05-10-2006 90094 008 ***150.00
DEPRISCO JEWELERS OF BOSTON SINCE 1948, INC.

Principal Place of Business Mailing Address
1800 S OCEAN BLVD C/Q DEIRDERE DEPRISCO

BOCA RATON FL 33432 P.O. BOX 980027

2. Principal Place of Business 3. Mailing Address M
e /3 S -

fi
Suite, Apt. #, ete. / '5‘749' ApL # e‘c 15t MOORE CRZE034 (10/05)
Ly
City & State Cny & St 4, FEI Nurnber Applied For

7 )6! [ C{ e . 55-0879336 Not Applicable

Zi yd .
P Cauntry 'p""J/ Counlpe——x2x 5. Certilicate of Status Desired [} $B'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID, JOHN T ESQUIRE

408 S ANDREWS AVE STE 202 Street Address (P.O. Box Number is Naot Acceptable)

FT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE

(NOTE: Registered Agen signanire reauied when emstating) DATE

8. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

0. T " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TiE D ] Detete TITLE O Change [ Addition
HAME DEPRISCQ, DEIRDRE NAME
STREET ADDRESS | 1800 S QCEAN BLVD STREET ADDRESS
ciry-sT-2P - (BOCA RATON FL 33432 CITY-ST-7IP
TITLE : ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Datete TiLE [ Change [} Addition
NAME NAME o — B
~ STREETAOURESS |~~~ ’ T 777 TR sThesT AnoREss
CITY-ST-7IP CITY-ST-2IP
TILE 3 Deiete TLE [3 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71p CITY-ST-7P
HILE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hareby certify that th ation supplied with this hlmg dees nat qualify for the &
indicated on this repgft or supp
of the carpaoration
if changed, or on

SIGNATURE:

ptions contaned in Seclion 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that } am an officer or director
d by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date: Daytme Phone #




