_ FILED
2004 FOR PROFIT conmn‘ﬂéu Mar 22,2004 8:00 am

ANNUAL REPORT *  Secretary of State

DOCUMENT # P03000108662 03-09-2004 90033 003 ***150.00
1, Entity Nama
TCMS JEWELERS, INC.
Principal Place of Busingss Mailing Address
16950 J0G ROAD 16950 10G ROAD . B G
SUITE 112 SUTE 112 407250
DELRAY BEACH, FL 33446 DELRAY BEACH, FL. 33446
Sulie, Apt ¥, etc. Suite, Apl. ¥, elc. 02092004 Chg-P CR2E034 {10/03)
Cily & State City & Stata 4. FEI Number Applied For
B2 -1$75S14 [ rarmopsms
Zp Country Zip Country - _ $8.75 Addiional
5. Certiticate of Status Dasired a Feo Roquired
8. Name and Address of Current Registared Agsant 7. Name and Address of New Registared Agent
Narna
FRIED, GREGORY —
-16950 JOG ROAD - - B - Stroet Address (P.O. Box Number is NotAcceptable) -
SUITE 112
CELRAY BEACH, FL 33446
Chy FL | Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am farmiliar with, and accept
the obligalions of registered agent.
SIGNATURE
Sprahus, oed or pranied name of regisiered agent and tite  appicatie, {NOTE: Registesed Apem signaturs requied whan renaiamng} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2004 Fae will be $350.00 Trust Fund Contribution. O Addad to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 14
THLE D [ Deiete TILE O change {1 Addition
NAME KANFER, LIBBY HAME
STREET ADDRESS | 16950 JOG ROAD #112 STREEY ADDRESS
Cirv-81-219 DELRAY BEACH, FL 33446 CiTY-S1-2P
Ting D O belese e ClcChangs [ Additon
NAME FRIED, GREGORY NAME
STREET ADERESS | 16950 JOG ROAD #112 STREET ADORESS
cry-s1-a7 DELRAY BEACH, FL 33448 cITY-S1-21P
TiE T Detete e O change [ Addition
Hame NAME
STREET ADDRESS STREET ADDRESS
cry-ST-20 & CITY-ST.2P
SWEL e - o - O Delete- e oo - —— - -— .- [JChaage. [ Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS.
civ-sI-op CITY-S1-2P
TME 0O Delee me [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 1P CITY-ST-2P
TLE 7 Detote TTE O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CY-ST1-0P A [ Cimy-S7-2P
12, | hereby certify that tha information suppliiic with this fling doas not qualify for tha exemption statad in Section 119, 0?{1 )i}, Florida Statutes, | further certify that ihe information
ndicaled on this report or supplemental rinor] ks truefand Accurate and that my signature shall have the same lepal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusieg enfdowerpd tofexecute this report ds required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an adfiresh 8t like gmpower g
SIGNATURE: \2 04 -1 6SW
SHONATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Caytme Prone 4




