2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Ly Ty . May 10, 2005 8:00 am
DOCUMENT # P04000109838 . . T . ay 1Y, a
I ey Namo | ety Secretary of State
FINE STONE SETTING INC. (05-10-2005 90113 032 ***150.00
Principal Place of Business . Maiing Addrass
8221 W GLADES RD #206 8221 W GLADES RD #206
BOCA RATON, FL 33434 _BOCA RATON, FL 33434
e D =1 A

Sute, Apt. #,te. o | e Aethet 04182006  Chg-P CR2E034 (10/03)

City & Slate ‘ - . ‘ . City & State 4, FEl Number Applied For

N ) ' 20 - /T é?y Not Applicable
Zp _ Country Zp. - R Country 5. Ceriificate of Staius Desired [0 ?g'gesql’;?:;m"m
v 6. Name and Address of Current Registered Agent 7. Name and Addrose of New Registered Agant
C - Name e
BAH|, FARAJ : oo
8221 W GLADES RD #2086 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434 '
City . FL Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the dbligations of registered agent. . ’ ’ .

SIGNATURE : .
Signature, typed of printad name of registered agant and tils if applicabla. (NOTE: Registerad Agani signalure raquited whan reinstating} DATE
FILE NO“!I! FEE IS 5150_0'0 . | 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D L O petete e ' O change [ Addition
NAME BAHI, FARAJ . ) NAME
SIREET ADDRESS | 8221 W GLADES RD #206 - STREET ADDRESS
cry-si-i¢ | BOCA RATON, FL 33434 - : ) CITY-ST-ZIP
TITLE C O oelete LE [ chenge [ Addition
NAME S - ‘NAME : :
STEETADORESS | _ S 7 STREET ADDRESS
CITY-ST-7iP . CITY-ST-ZIP ‘
TILE ' : : ’ £ patete TME Ochenge [ Addition
STREET ADDRESS R o : STREET ADDRESS
CHY-SI-2IP . . , CITY-ST-7iP
me . DOoeer T . O change [ Addiion
NAME ' B ’ NAME
STREET ADDRESS . . STREETADDRESS
CTY-ST-7P , : g -l om-sr-zp
TILE ' 3 Detete 1113 Ochange [ Addition
NAME . o NAME :
STREET ADDRESS , - - STREET ADDRESS
CITY-SE-21P : o : B ’ - CITY-ST-2P
e : 1 pelere TME Ol change  [J Addition
NAME ‘ ' o . HAME
STREETADDRESS |~~~ ' ‘ ‘ - : STREET ADDRESS
CITY-ST-2IP . CITY=SI-7IP

12. | hareby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gn addross, with all other like empowered.
SIGNATURE: BAHL ‘f/ ( 5’/ 07"

D TYPED OR PRINTED NAME OF SIGNING OFACER Oft DIRECTOR Dayime Phone 4




