2006“5.0R.“PR0F|1' CORPORATION - ~ ~~°  "FILED
_ ANNUAL REPORT Jun 02, 2006 08:00 AN
' | DOCUMENT # P01000107090 . ._ _ Secretary of State

" 1. Entity Name

FLORENTINE JEWELRY, INC.

Principal Place of Business Malling Addrass Ih -~ )
1024 HIGHWAY A1A #1156 C/0 TAYLORS ! ~ I
SATELLITE BEACH, FL. 32937 3150 N. WICKHAM ROAD #3

MELBOURNE, FL 32935 ‘

ARG A

05222006 No Chg-P CR2E034 (11/05)

© DO NOT WRITE IN THIS SPACE ' vz ]|

B 59-3754351 Not Applicable
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5, Certificate of Status Desired Fes Required ‘

6. Name and Adcress of Current Registered Agent

TAYLOR, RICHARD E o
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MELBOURNE, FL 32935 R S S I % T : IN TH|S SPACE ' ’

L feyormb s e LY Y

P o

?é“ 8., The above named entity submits this statement for the purpose of changing its registered ofﬂce or ragnstered agent, or both, in the State of Florida. | am familiar wnth and accapt
& ey

l 1l'mﬂl'1ﬂ"£1:ﬁ‘ ?1
OE A3 AAE ZAGANE-021 150,00
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N PP——— — -
FILE NOWI!Il FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Be
Due by September 6, 2006 -, »Trust Fund Contribution. 0  AddedtoFees
v : ‘ T LR
10, QFFICERS AND DIRECTORS . | . " N Lo : -..".. v ‘
TITLE PTD i - 1 " 'i 2 ;\;‘; ‘i !a
" HAME ARMANNO, NUNZIO L o T iif ‘l ”E“; gi ‘ s; f‘H h ‘
i STREET ADDRESS | 2616 LOWELL CIR. I i
i .| cy-st-zp - . S
CITY-§T-21 MELBOURNE, FL 32935 ek ‘.05?220(}6 @ N Chg g C:RJL'.GB'} (”59:3}, “
TITLE ST . - ) Lo ‘:?_,{,d form I __“__Wmﬁmwnp :
NAME ARMANNO, AMANDA L roasd O L 4, »Tibpoeie - N fM[nag-d‘ *\m
STREET ADDRESS | 2616 LOWELL CIR. ' T - §Q_ §1§_4_§51 '.w-«.:,.....' oo itipt Apnt !,.zfozr
CITY-ST-2P MELBOURNE, FL 32935 o e corieatent i thaes - L1 380 75 adanonnt
T VRS S o Fine R"‘*'Q‘“d -
HAME ‘ . U B ’ : N P
STREET ADDRESS .
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TE ;¢ -
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if‘ji- TITLE! L T ns g fietos or FETSIL Gt ¢ Jarhy o bot, e 15 Tt of Pl s | At bermdiat ,sh,!:;: & ansepl,
7 NAME ' : : co oo
STREET ADDRESS . . . .
oTY-ST-2P : T N R i Y
— e "‘ '.1.‘."..- Cegefomt e o ‘T;.'d_u' e T e
NAME . . t bt bt syerpar e - ﬁseﬂ Mary B S Wt
STREET ADDRESS |,. P TR Ce el DLl i} Mdudm;_f,cs ' o ' .
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12 "1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Fiorlda Statutes. I further certify that the lnfotmatlon \
+* indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effact as If made under cath; that 1 am an offiger or director -
.0f tha corporation o tha raceiver or trustee empoweraed to execute this report as raquired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
. changed or on an attachment with an address, with all other lks empowered.
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—F:cszw/ 5/22/}4
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NG OFFICER OR DIRECTOR
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