e

2004 FOR PROFIZ==.CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

DOCUMENT # P01000107090

1. Entity Name
FLORENTINE JEWELRY, INC.

Principat Place of Business

1024 HIGHWAY A1A #116
SATELLITE BEACH, FL 32937

Mailing Address

C/0 TAYLORS
3150 N. WICKHAM ROAD #3

MELBOURNE, FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN AR

ecretary of State

04-28-2004 90179 026 ***150.00

94069473

I

02272004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number . Applied For
59-3754251 Mot Applicable
Zp Gountry Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ¢ Name

TAYLOR, RICHARD E

- 3150 N. WICKHAM ROAD.~ - -

SUITE 3
MELBQURNE, FL 32935 -

_§;lreet Address (P.(_J. Box_Number is Not Acceptable)

—— - -

City

Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnmure. Iyped or prinled name of registered agent and tille if apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE\ NO\MI! FEE 1S 5150 on ‘
After. May 1,‘2004 Fee will be- 5550 00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

10. OFF’ICEHSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD . ) O Delete TI7LE [ Change [ Additien
NAME ARMANNO, NUNZIO L NAME
STREET ADDRESS | 4086-2Ri-eaE & 616 Lawe\l CArcle STREET ADORESS
CITY-5T-21P MELSOURNE, FL 3200 X29 35 CITY-ST-2tP
TILE ST O velete TILE [ change  [7] Addition
NAME ARMANNQ, AMANDA NAME
STREET ADDRESS | 4@@B-ErtiN-ANE A06V6 Lowell Cirel, STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 22548 32935 CiTY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY -ST-Z1I7 GIY-8§1-2IP
TLE ST -~ O pefate TITLE [ Change ] Addition
NAME Dok ’ " ) NAME
B B e —_—— - - - STREET ADDRESS - e mw - e co——— . v
CITY-§7-2IP . CTY-ST-2IP
TITLE 1 palate TLE O] change [T Addition
NAME ' : NAME
STREET AGDRESS STREET ADDRESS
Ciry-S1-21P CITY-8T-ZIP
TITLE 73 Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP . GITY-ST-2iP /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutas. | further certify that tha information .~
indicated on this report or supplemental report 1s true and accuwrate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Ellock 11

changed, cr cn an at;ﬂch?) an address, with all other like empoweted,
SIGNATURE: diwk

/zJ//ocf 32 777008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH

Davurrz FPhone #

o



