2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # P03000108662

1. Entity Namea
TCMS JEWELERS, INC,

Secretary of State

Princlpal Place of Business ___

16950 JOG ROAD
SUITE 112 -
DELRAY BEACH, FL 33446

" Malling Address
16950 JOG ROAD

SUITE 112
DELRAY BEACH, FL 33448

R T

01212005 No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE  |us
72-1573519 Mot Applicable
5. Certificate of Status Desired | ?i’g:; lﬁfgyional

T TR T e

FRIED, GREGORY o
16950 JOG ROAD . - -
SUITE 112 o

DELRAY BEACH, FL 33446

DO NOT WRIT
“IN THIS SPACE

8. The above named entity submits this statement for tha purpdse of changing its registered office or reglsiered agent, or both, n the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE —

- NGTE. flegiared Agan signawre reguitan when ramstating}

DATE

Signalurs, iyped or pARtar name of registered agent and e il applicatie.

FILE NOWIl! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon.

9. Election Campalgn Financing

$5.00 MayBe
Added to Faes

TS

oifr

10. ) OFFICERS AND DIRECTORS

5] ) o -~
KANFER, LIBBY

STREET ADDRESS | 16950 JOG ROAD #112
omy-sT-zP | DELRAY BEACH, FL 33448

TIME
NAME

TINE D

NAME FRIED, GREGORY

STREET ADDRESS | 16950 JOGROAD #112
CITY-ST-ZIP DELRAY BEACH, FL 33446

TIME

NAME

STREET ADDAESS
GITY-57-2iP

¥ NAME

TITLE

STREET ADDRESS
CiTY-ST-2IP

"7 IN THIS SPACE

15 S St
o 7

1= R

DO NOT WRITE

TITE

HAME

STREET ADDRESS
Y -57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

12. | heraeby certify that the inforrnation supplied wit] this f g
indicated on this report or supplemantal repart i agcurate
of the corporation or the recelver or trustee empgpvergdpto efecute
changed, ar on an attachmeant with an address, JWjprailjotherlike

SIGNATURE:

powered.,

lify far the exer‘nptioh stated in Sectlon 119.07 (), Plorida Statutes. | further certify that the information
d that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE Aubﬁﬁ?ﬁmﬂﬁn NAME GF SIGNING OFFIGER O DIRECTOR

Q‘/Lo/a.i:m

Daytime Phone #




