2005 FOR PROFIT CORPORATION May OE,I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # S89374 Secretary of State
05-04-2005 90118 009 ***150.00

1. Entity Name
L & S FINE STERLING, INC.

Principal Place of Businass Mailing Address
20314 VERA CRUZ LANE 20314 VERA CRUZ LANE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
g v AREARRRA AR AR ERTER
5400 Wek Sansle L0 " Cme as abart
5”“5:'{ ’,‘i’i”\' 8tc. Suite. Apt. #. etc. 01162005  Chg-P CR2E034 (10/03)
Ciw & State City & State 4. FEI Number Applied For
AMINAe F L“‘ 65-0291408 Not Applicable
0 N 7 i . .
zp Couniry Zp Couatry 5. Certificate of Status Desired a g(?e.;gql‘;:’edclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
KREPPEL, BARBARA
20314 VERA CRUZ LANE Stree; Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL | Zip Code

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

Signalure, typed or prinled name ol regrsiered agent and Ltle ¥ apoicabla, {NOTE: Regisiered Agenl signature requirec when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedioFees
P
10. OFFICERS AND DIRECTORS 11. ADDITION 1CHANGESJb OFFICERS AND DIRECTORS IN 1
Tre FD O pelete TITLE S— [ Change  [3 Addition
NAME KREPPEL, SIDNEY NAME
STREET ADDRESS | 20314 VERA CRUZ LANE STREET ADDRESS
orv-si-7p | BOCA RATON, FL cTY-S1- 2P /
TILE vD N [ Delete THLE m’Change [] Addition
vt KREPP nave NREPQEL L oNNTE
STREET ADDRESS | 20314 VERACRUZTANE STREET ADDRESS !
CITY-ST-2IP BOCA RATON, FL CITY-ST-ZIP
TME O Delete THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 26
THLE 1 Delele TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -Si-ap
TALE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE [ Delate TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowar exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addregs, with fyother like empowered.

SIGNATURE: ( S opry ///jfv gk \I/l Ly / 2, Q sy I3 [

saanumwyﬁveo R PRIETED NAME OF SIGNING OFFICER OR ?Ecmn’ v Data Payime
e

/



