2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 91536

1. Entity Name

KASTIS JEWELRY & ACCESSORIES, INC.

Principal Place of Busingss

525 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

Mailing Address

525 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etg.

Suite, Apt #, efc.

FILED
Jan 27, 2004 08:00 AM
Secretary of State

i

I

NI

MCORE CR2E034 {11/03}
City & State City & State 4. FE! Number Applied For
- 58-308311 Not Applicable
Z c 2i it
° ountry P Couniry 5. Certifcate of Sialus Desres  []  $8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KASTIS, ANTHONY
525 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

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

City

FL | Zip Code

8. The above named enbly submits this staternent for the purpose of changing ds registered office or registered agert, or bath, in the State of Florida | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Swgnature. typed or panted name of registarod agent and 1itlq -f apphicable.

W{NOTE Regrstered Sgenl signaiure requred when iginstatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $350.00
Make Check Payable to Florida Department of State '

9. Elect:on Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ CFFICERS AND DIRECTORS IN 11

THLE PD 3 delete THLE O cChange [ Addition
NAME KASTIS, ANTHONY NAME UONDInI542E

STREET ADDRESS | 525 JOMIN ANDERSCN DR. STREET ADGRESS {11 .0 04 Y —

CiTY-ST-2P ORMOND BEACH FL CITY-S1- 2P A1.28/04-80014-011 150,00

TALE sD [ Delete THLE [ Change ] Addition
MAME KASTIS, RAVEN D HAME

STREET ADDRESS | 525 JOHN ANDERSCN DR. STREET ADORESS

CiTY-ST-7IP ORMOND BEACH FL 32176 CITY-81- 7P

TALE 3 pelete THLE [3 Change [ Additien
NaME NAME

STREET AGDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

TITLE O Delete THLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-ST-2P CITY-ST- 2P

Tme 1 Delete T O] Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S7-2

TIVLE ™ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3P CIry-ST- 29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerhify 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 corporation or ihe receiver or frustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Black 11if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

OLL SHp (oMo G100

SIGNATURE AND TYPEQAIR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

»—3\11

U aidt

Dayirme Phane #




