2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000000823

1. Entity Name
ROB STEIN JEWELRY DESIGNS, INC.

- Secretary of State

03-01-2004 90048 009 ***150.00

Principal Place of Business

ORMOND BEACH MALL,
1200-1294 OCEAN SHORE BLVD. #2A4°
ORMOND BEACH, FL 32176 US

Mailing Address

ORMOND BEACH MALL,
ORMOND BEACH, FL 32176

1200-1294 OCEAN SHORE BLVD. #2A
us

JIY22341

3. Mailing Address

‘2. Pnn;:ipal Piace of Business l
‘T he Ormond Mul/ | The Opma

ucl Mol

B

Suite, Apt. #, efc.

STEINGINGER, ROBERT R

Suiie, Apt. #, etc.
1132004 Chg-P CR2E034 (10/03)
J23¢ A Ocgean Shorc 5‘&0 1236 A, Oceuw Shors Wﬂ
City & State City & State 4, FEI Number Applied For
 Ocuwmond b QL“JFL’ ()pmucp @QC(QLJFL‘. £9-3764H 2725 Not Applicable
R - Gpunt » P Counir \ 5. Certificate of Status Desired | $8.75 Additional
321176 Vo lus (o 32176 C!IQ_S‘,!(’«[ ' Fee Required
- == . .6 Name and Address of Current Regi d Agent . T - 7. Name and Address ol New Registered Agent
Name

S+é;n:n cep . Robert R‘

2407 JOHN ANDERSOCN DR.

Street Address (P.0. Box Nualber is Nl Acceptable) )

ORMOND BEACH, FL 32176
“

Y20 Tesseimun e Ay

" Davtoue B ecch FL | g A1b

the obligations of registgred agent.

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

SIGNATURE

Signature, typed of printed name of :egastered agent and tle it

(NOTE: Registered Agant signature required when rarstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11
TITLE D O Delete TITLE [ Change [ Acdition
NAME STEININGER, ROBERT NAKE E.u-g'.n gy Robe,+
STREET ADDRESS | 2407 JOHN ANDERSON DR. STREETADDRESS [ of 28 Tess < e Ay
orv-s-2F | ORMOND BEACH, FL 32176 orY-sT-2P Daxytomee Bescll Flh. 32118
TITLE [ pelete THLE 4 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Delele TITLE [ Change [ Addition
HAME - 73 NAME

~STRE ‘K}UHESS. e T sty " e e e e T e =l STREETAODHESS: [=—tm T =t — e R [ ——
CITY-S7-2P CITY-ST-2P
FITLE [ Delete TILE [ Change  [CJ Additian
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-§1-2°
TALE O Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZP
LE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS -
CITY-ST-2IP CITY-ST-21P

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

75y Robert Stemm

gey Lr 27 eY 352.’-"{‘//"01“/

SIGNATUAE AND TYPED OR PRINTED NAME OF SW OFFICER OR DRECTOR

— Date Daytme Phane #

7



