_ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. .. Apr-30, 2004 08:00 AM
DOCUMENT # P24000027645 BR Secretary of State

1. Entity Name
GOLD FINGERS JEWELERS, INC.

Principal Place of Business Maliing Address

505 DODECANESE BLVD 505 DODECANESE BIVD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
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6. Nama snd Address of Current Registered Agant
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TARPON SPRINGS, FL 34689 lN THIS SP ACE

. N L M‘
8. The mbove named antiy submits this statemnent for the purpose of changing its registered offive or ragistared agent, or both, in the State of Florida, | am tamiliar with, and accept
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12. {haraby certily that the information suppiied with this #ling coes not gualify for the exemption statad in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this repart or supplarmanial repor is true and accurale and that sy signabare shalt have fe same legal effect as ¥ macde undar cath; that | am an officer o direttor |
of the corporation or the recalver or trustes smpowerad o axecute this repor s retuired by Chapler 807, Florida Stakiles; and that my name appesrs in Block 10.or Biock 11 §f
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