2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000027645

1. Entity Name . .
GOLD FINGERS JEWELERS, INC.

w o

Principal Place of Businass

TMéiling Addfess

FILED
Mar 14, 2005 08:00 AM
Secretary of State

505 DODECANESE BLVD 505 DODECANESE BLVD
TARPON SFRINGS FL 34689 TARFON SPRINGS FL 34689

Suite, Apt #, ete. e Tf R Suite, Apt. #, efc, 15t MOORE CR2E034 (10!04)

City & State ' = ] Ciy&Suale 4. FE} Number Applied For

_ _ 850488132 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] $8.75 Aqditional
Fee Required
6. Name and Address of Current Flegistered Agent T. Name and Address of New Registerad Agent B
= ' T Name R
MIKALEF, ANTHIP]

505 DODECANESE BLVD
TARPON SPRINGS FL 34688

Street Address (P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changin

the obligations of registered agent.

SIGNATURE,

g its registerad office ar registéred agent, or both, in the State of Florida | am fariliar with, and accept

Signalurs, typed o piiftod name of registerad agent and 1 T apphcabks

"~ {MOTE Registerad Agant signature requred when rainstating) DATE

FILE NOW!! FEEIS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[1  Added to Fees

10. GFﬁc ERS AND DIRECTORS 11, ADCNTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
L PD B ) Detste mE ' ' O chasge - [% Addition
NAME MIKALEF, ANTHIR| HAME
STRLFT ADDRESS |607 SEASIDE DR STREET ADDRESS
CiTY- S7-2IP TARPON SPRINGS FL 34589 CITY-§1- 21P
L o ) - I Delets Ty 000051 653 Tl Change [~ Adéftion
NAME NAME b b :
Flatagll T -
STACET ADDRESS STREET ADORESS 03/14,/05~20013-024 150.00
Y-S 238 CHY-ST- 26
TILE - O oelete N vme TJ Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
Give-ST-iP GITY-S1. IF
TiLE - T pelete e ' 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 217 CHY-S1. 7P
TIILE B B 3 Detete TnE I cnangs £ Addition
NANE NAME
STREFY ADBRESS SIREET ADDRESS
GifY-ST-21P CITY-SI-2IP
i T . T Dlose F [Jthange [ Addition
NAME NAME
STREET ADDRESS H STRELT ADDRESS
CITY-ST.2IP ary-st. e

12, | hereby cartify thal the information sup

lisd with this filing does not qLiaIEfy for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information

indicated on this repert of supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or frustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4

fmsz'pj_JJ iealel Ja/rzzéémp/ %xa(ff

2~ 11~ m/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER of DiRkcToR

Dale Daytime Phone §




