200_7 “OR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DQCUMENT # P05000061305 Secretary of State
1. Eniity Name
S 05-02-2007 90044 038 ***150.00
OCEAN DRIVE JEWELERS INC
Frincipal Place of Business ' Mailing Address
3221 OCEAN DR 3221 OCEAN DR .
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdress
BdaAL oCewws W
Suie. ApL. #, elc. SG"‘”-‘-_A!:‘ #, elc. 151 MOCRE CR2E034 ({10/06)
YeRo Voeoed ©C
Cily & Slate City & Stale 4. FEI Number 20-2752543 Applicd For
Not Applicable
ZJ;: Counlry Zip Country " ! $8.75 additional
qug b 5. Certificate of Status Desired ] Fee Required
€. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

MName

ZAFIRIS, ANASTASIOS
3221 OCEAN DR Street Address (P.O. Box Number is Nol Acceplable)

VERQ BEACH FL 32963

City FL Zip Code

8. The above named enlity submils this slate or the purpose of changing i1s registered oflice or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obhgatlons of registered agcnt 2%
4— (g~

T

Signalure, lyped or printed name of registerad agonl and tile ¢ appheatle, {NGTE: Fegislereu Agenl signaiure reqiired when raunsialing) DATE

SIGNATURE

FILE NOW!!! FEE 1S.$150.00 9. Election Campaign Financing $5.00 May Be

" After May 1; 2007 Fee Will Be $550.00 -
Make Check Payyat,ale to Florida Department of State TrustFund Contrioutien.  [J - Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNe PD O petela T O Change [ Addition
NAME ZAFIRIS, ANASTASIOS NAME
SIRLET ADDRESs | 3221 OCEAN DR SIRLET ADDRESS
BIY-S1-7P VERO BEACH FL 32963 CIry-SI- 2P
IE VP,T 1 Delete it CJChange (] Addition
NAME ZAFIRIS, DESPINA NAME
sirEy ApDRess | 3221 OCEAN DR STRLET ADDRESS
wiy-si-z¢ | VERO BEACH FL 32963 CHTY- ST- 2P
e b e ] —  Dlose wme i . _ .~ —. [1change  [7]Addition
NAME RAME, -
SR CT ADDRLSS STRIET ADDAISS
CITY-5T-7IP CITY-$1- 2P
NLE [ pelete I [ change [ Addilion
NAME NAM:
S1REET ADDRISS SIRHLT ADDRESS
CINY-ST-21P CIY-$1- 2P
JILE [ Detote 0/t [Jchange [ Addilion
NAME NAMI
SIREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-$T-7P
HILE 1 Delete e [JChange [ Addilion
NAME NAMi
SIREET ADDRESS SIRFET ADDRESS
CINY-ST-21P CITY-ST-7IP

12, | hereby cerlify Lhat the infermation supplied wilh this filing does not qualify for the exempliens conlained in Seciion 119, Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is lrue and accurale and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of tho corporalion or the receiver or trustee empowered 10 axecute Lhis report as required by Chapter 607, Florida Slatutes; and that my namoe appears in Block 10 or Block 11

if changed, or on an atlachment with an a??lh all other Ji yvered.
[~ -
SIGNATURE: "l (L (807

SIGNATURE AND TYPED MNTEDME OF SIGNING OFFICER OR DIRECTOR Dase Dayurw Phone #




