FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P04000002742 ecretary of State
1. Entity Name 04-19-2005 90373 (24 ***150.00
ADAMS FINE JEWELRY, INC.

~ \'-
Principal Place of Bugjpéss Mailing
15034 DEER COW DRIVE 15034 D| EADOW DRIVE

K e M RERE DA

2) ??%P;:afju:sinﬁode ﬂl{hg/ 3 I}ﬂa;i;g;:d&;r'essﬂ/ E E E : ry‘—!

Suite, Apt. #, Bt&ca Suite, Apt. #, etc, 15t MOORE CR2E034 (10!04)
(42 -0 b
Applied For

ity & State iy & State ‘ 4. FEI Number
%A:rﬂﬂ/f— ?'L/ "?ﬁé.,wpl ?I" QX0-056 1/ ,70 Not Applicable
ng% b ]g Coun/v} A—-— Z%; é / ( Cli;?ié ’.1_ 5. Certificate of Status Desired O g‘i‘g‘i‘a:’e‘ﬁm"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

~—— - -Natme - e — —_- L = e e

EEg;E“S"EEAF?argADOW DRIVE Street Address {P.O. Box Number is Not Acceptable)
LUTZ FL 3355¢

City FL I Zip Code

8. The above named entity subrnifs this statemepsfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigteregagent. : ;

‘n, e Adpny Lo dery Proo . >33 .0¢"

‘Sgnature, typed of prnted name of lsqnslele/ager(and utle f apphcable (NOTE: Reg-{slalad AJem signatyra 1aquited whan tainstatng} DATE

* 'SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1,300 il) B $550.

Mk Chisok Peyabis i Fiovida Depanmant of Sie!
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [CJchange [ Addition
NAME EPSTEIN, ADAM NAME
STREET ABDRESS | 15034 DEER MEADOW DRIVE SIREET ADORESS
CIvY-ST-2IP LUTZ FL 33559 CITY-ST-27
TITLE s O Delete L = DY E = . XfChange [ Addiion
Epskeiw, EdwARY
NAME EPSTEIN, EDWARD E RAME - ] e
STAEET ADDRESS | 15207 N. DALE MABRY HWY STREETADDRESS | § /"B av ? by |
ary-si-ze | TAMPA FL 33618 CITY-ST-ZIP LyT2 Fl =2 r vy ¢
TIMLE ) 1 oelete THE [ Change [ Addition
-NAME—_" T T T T o T ) deE‘.:’AﬂJ#W- T T T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [7] Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE 7] Dalete TITLE ] Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}), 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 tegal efect as it made under oath; that | am an officer or director
of the corporation or the receider or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf with an address, with all other like empowered.

 Rdam Epteid Pres. *>3-08  §13962 R0

PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Qate Daytrme Phona #

SIGNATURE:




