FILED

' Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P85000001726 04-26-2004 91108 001 ***150.00

04-26-2004 91108 Q02 *****g 75
1. Entity Name
ZOLTAN JEWELRY INC.

Principal Placa of Business Maiting Address B B q 15 33 8
ZOLTAN JEWELRY 5168 EAST BAY DR. : .

STGALEAST BAY DR CLEARWATER, FL 33764
CLEARWATER, FL 33764

s e s e AL

ZOLTAN Jéwgaeg

Suite, Apt. #. atc. Suite, Apt. #, etc.

— 04202004 Chg-P CR2E034 (10/03
5762 EpsT BA DPRVE S5/62 EAST BAY DRIVE 9 (10/03)
City & State = City & State ! 4, FEI Number Applied For
59-3288080 Not Applicable
L Zip Country I 70 Country ) 5. Certificate of Status Desifed E’ g?;g;sqa?ggpnaf
- 7 *6. Name and ;nddress ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, STEVEN A
5154 EAST BAY DR Street Address (P.O. Box Number ig Not Acceptable)
CLEARWATER, FL 33764
5742 EAST BAY DEE
Cit ' Zip Cod
Y OLEAR WATER FL [ "% o

-
8. Thé above named entity submits this statement for ihe purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of gpgistered agent. ﬂ
siGNATURE /ZZZM-/ . Y-2/-0Y

Signature, lyped or printed name of regasta}(a}am and tle f applicanie, (NOTE: Registered Agent signatur2 required when reinstazing) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign ﬁnancrng $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuytion. 0 addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 petete TITLE A [J Change [ Addition
NAME SINGER, STEVEN A NAME ) - (OREATION -
F stveer aooness | % 5154 E BAY DR, swestaness | S/ 62 EAST BA,L‘f e
onv-si-zP | CLEARWATER, FL 34642 iv-sre | CLEARWATEE FE 33764
)T D [ petets 1MLE [0 Change ] Addition
NAME MULDER, ELIZABETH F NAME ~ CORRECTon ~
STREET ADDRESS | % 5154 E BAY DR, smecTanngss | 57 6 2 EAST ’B/qy D7 e
orv-sT-2p | CLEARWATER, FL 34642 CTY-51-2F SLEAZWATERZ. T2 23764
_TiLE P e e o B L T e N Tt : [2) Ghange  — [Z]-Addition=[~—~
NAME NAME
STREET ADDRESS : STREET ADDRESS
Lcmnsrzw CITY-ST-2IF
TILE 7 Delete THLE (1 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-s1-2P
TILE {7 pelete TIMLE {J Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§T-7iP
TITLE [ Delete 4 mis O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2P

12, | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | 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 officer or director
of the corparation of the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey? with an address, withall otherdice empowered.

b

SIGNATURE: Lo Y2} -y  TZT-S36-Y47¢

7 SIGNATURE AND TYPED OR PHENTED/(AME OF SIGVG OFFICER OR IRAECTOR Date Daytime Phone #




