FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000002742 04-14-2006 90131 012 ***150.00

1. Entity Name

ADAMS FINE JEWELRY, INC.

Principal Place of Business Matling Address Q““ qo [7% d

14802 N DALE MABRY 14802 N DALE MABRY :

TAMPA, FL 33618 TAMPA, FL 33618

T SR IEVEE AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0561190 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq l‘gfe‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EPSTEIN, ADAM
15034 DEER MEADOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559

City FL | Zip Code

8. The above naq-;ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahongof registered agent.

SIGNATURE —é
Sgiidiure, typad of printed nami of registersd agent and lite o apphcatio {NOTE: Registerad Agent signature requised whan reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May™1; 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O pelete Tne [ Change [ Addition
NAME EPSTEIN, ADAM NAME
STREET ADDRESS | 15034 DEER MEADOW DRIVE STHEET ADDRESS
CITY-SF-2IP LUTZ, FL 33559 CITY-53-7IP
TITLE S O pelete TITLE [} Change [ Addition
NAME EPSTEIN, EDWARD E NAME
STRECT ADDRESS | 6135 SAVQY CIR STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Adcition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-7IP CITy-§1-21p
TILE [ Delete T O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§7-2P
TITLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 3 Dalete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITy-ST-21P

12. | hereby cenify that the information suppfied with this filing does not qualily for tho exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementd report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o exacutathis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg with/anfaddress, with all oth&r4 g empowered. A /
" = wﬁﬁml "




