FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000093538

1. Entity Name
ARTISANS DIAMONDS OF NAPLES, INC.

Secretary of State

Principal Place of Businass Mailing Address
690 5TH AVE, 690 5TH AVE,
NAPLES, FL 34102 NAPLES, FL 34102

A

03122007 No Chg-P CR2ED34 (11/05)

} DO NOT WRITE IN TH ls S PAC E 4. FEl Number Applied For
48-1278391 Not Apglicable ‘
o $8.75 Additional ‘

5, Certficate of Status Desired Fee Required

6. Name and Addresls of Current Registered Agent
TERERIAN, PAUL "
690 5TH AVE. DO NOT WR'TE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statemant lor the purposa of changing its regisiered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signalura, typad o¢ printad nama of ragistored ageni and tille il applicable. {NOTE: Aagisiared Agenl signatuce requred when rensialing) DATE

T

o ction Campaign Financing $5.00 MayBe

g EILE NOWIL FEE 18,8150.00,..;-.. e o AT ety B0 g s e
R IRREA MY P00 ews witle 3SER00R i ustuie Conlbiien AL s Rees i )| SR
I eE s R D S R A SR M Tl A (G ﬁrd:%ﬁﬁw PR
T A0S AT AR S B FCEN S AN BINEC TORS Aot Sy s il gt oo s A o My Sl ABey At i - SRt A s Pl
f‘#"?ﬂ&k:#j’ wr-"[?::frwm "g\"h»-‘ﬂ"‘iwv’mm-n'mﬂ»'-va.»mw,m.mf.- L IWEH Pyt e aa.j':?..;,&,:v;ﬂf:'al'w \j: TR \éi‘ﬁ*}s‘iaﬁﬁi %"f‘;{mﬁﬂfrﬁf'?q *!%fﬁ% Tﬁ ST
NAME TERTERIAN, PAUL
STREET ADDRESS | 27938 TRAIL WQQD CT.

CiTY-81-21P FARMINGTON HILLS, Ml 48334

;

TITLE v
NAME TERTERIAN, JANET UDDO0NEaT45!
1 453
STREETADDRESS | 27938 TRAILWOOD CT. A 1007 -30041-001 150, 00
. cr-51-2F | FARMINGTON HILLS, MI 48334 ik - o
TILE
| NAME

ovrie DO NOT WRITE
. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIy-§7-2IP

e
i NAME R R . : . . . .
STREET ADDRESS
CTy-ST-2Ip

Wl .

12. | hereby certity that tha information supplied with this fiing does nal qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that tha information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the sama legal affect as if made under oath; that | am an afficer or direcior
ol the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapier 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed. or on an allachmant with an addrass, with all other like pmpowsred.
SIGNATURE: 4 Z/@— x5 -2f- 07 x278-37¢70008

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylma Phons #




