2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P04000002742 ecretary of State
1. Entity Name - ‘ 04-30-2007 90390 012 ***150.00
ADAMS FINE JEWELRY, INC.
Principal Place of Business Mailing Address
14802 N DALE MABRY 14802 N DALE MABRY '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slat 4. FEI N Applied Fo
W 1y & State EINUmber 20-0561190 ppec o
Not Applicable
i i Counts i
Zip Country Zip ountry 5. Cerlificale of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
EPSTEIN, ADAM
15034 DEER MEADOW DRIVE Strect Address (P.O. Box Number 1s Not Acceplable)
LUTZ FL 33559
Ci Zip Code
A / i FL [ >
8. The above named ghtily submits this slatement for the pérpose of changing its ragistered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligatio
— s / /7 / L 7
SIGNATURE —
Sgnature, fyped or prinied name of registarac afwl & Litle v aophcatie. (NOTE: Regsierea Agent sgnatuts required when rensiatng) /DATE 7
il
FILE NOW!! FEE Is $150.00 9. Election Campaign Financing $5.00 Mmay ge
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fITLE P [ Delele TILE [ Change [ Addition
sReeT anDpess | 15034 DEER MEADOW DRIVE SIREET ADDRESS
CIrY-SI-2IP LUTZ FL 33559 “ CIY-SI- 4P
z
I S Xne:em e [Jchange [ Addition
NAME EPSTEIN, EDWARD E NAME
sTREET ADDRESS | 6135 SAVOY CIR SIRLET ADDIESS
| ciy-s1-zp LUTZ FL 33558 CITY-81-2IP
TIMLE [ Delete g [ change ] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
o orae —_— - - —Bewv-sidp —
TIME [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY - st-2Ip
HIE 71 Defere TME (3 change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 71
TiTLE [ Delate TITLE [ Change [ Addilisn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-Si- 2P
12. | hereby certify thal the informalion gupplied with this filing does nol qualify for the oxemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemfnial report is irue and accurate and that my signalure shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the roceivorf ruslee empowered lg.execule this reporl as raquired by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachmol ith an address, with gt"other like empowerad. —
' o A %12 9558
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME IF SIGNING OFFICER OR DIRECTOR Date Daytme Phone A




