FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000027645 05-02-2006 90180 015 ***150.00

1. Entity Name
GOLD FINGERS JEWELERS, INC.

Principal Place of Business Mailing Address

505 DODECANESE BLVD 505 DODECANESE BLVD : 4 0 07 8 8 12

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 '

S v 0 A
Suite, Apt, #, elc, Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For

65-0488132 Not Applicable
Zp Country Zip Country S. Centificate of Status Desired O Eese-l-?(esq :ifl:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MIKALEF, ANTHIPI
505 DODECANESE BLVD Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratture, typad or printod name of regisiered agent and title If applicable. {NOTE: Regiitered Agent signature raquired when relnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [J Change [ Addition
NAME MIKALEF, ANTHIP| NAME
STREET ADDRESS | 607 SEASIDE DR STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP
TILE [ Delete TLE O-Crarge [ Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
Cry-$7-21P CTY-ST-2P
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$7-21P CImy-$7-7IP
TITLE J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-21P
TILE ] Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cImy-§1-2p ciry-S1-21P

12. | hereby certify thal the information supplied with this filing does not quelify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver of fuslee empowered to execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with &t other like empowered.

SIGNATURE: Xd/ritipp 7 méfu/ﬁ”“’/“"'c ANTHIPP M\LALEFXMJ@’W’M

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




