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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # 591536

1. Entity Name

KASTIS JEWELRY & ACCESSCRIES, INC.

Principal Place of Business  __ . Mailing Address
525 JOHN ANDERSON DR. 525 JOHN ANDERSON DR.
ORMOND BEACH FL 321786 ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

~ FILED
Apr 01, 2005 08:00 AM
Secretary of State

Ml

[l

[l

Il

JHIL

Suite. Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State _' City & State 4. FEI Number Applied For
59'30931 91 Not Appﬁcafdle
Zp Country ap Country 5. Ceriificaie of Status Desired a $8.75 addiional
Fee Required
6. Nama and Address of Current Registarad Agent 7. HName and Address of New Registored Agent
) R - Name ST

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

Strael Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily subriits this staternernt for the purpose of changing Jts regzstered office or reglstered agient, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE —

Sgralwe, typed o prrted name & registared agent and tlle if applicable

[NOTE Registered Agert siginatue roGuired wheb rainslating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 "~
Make Check Fayab(e to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Electicn Campaign Financing
Trust Fund Corntribution.  []

10, OFFICERS AND DIRECTORS 1. ADDMIONS/CHANGES 70 OFFICERS AND DIBECTORS [N 11

WILE PD ' R o O Detete ~ TE ‘ [ ctangs L3 Addition
NAME KASTIS, ANTHONY H NAME UUQGQUEE42 15

STREET ADDAESS | 525 JOHN ANDERSON DR, STREET ADORESS 04/01/05~50058-012 150,00
CITY-ST-7IP ORMOND BEACH FL CIIY-S1- 2P

HILE SD . - " [ pelete nrLE O] Charge L1 Addition
HAME KASTIS, RAVEN D MAME

STREFT ADDACSS | 528 JOHN ANDERSON DR. SIREET ADDRESS

CITY. ST-2F ORMOND BEACH FL 32178 GUIY- 1. 7P

HTLE o 3 pelete mite [ Chenge [ Addilion
RAML NAME

STRECT ADORESS SIREE] ADDRESS

CITY-S7-7IP Ty ST 2P

fite o i L3 velete e i [ Change ] Addition
HAME MAME

STREET ADDRESS SIAEEE ADRRESS

CIY.-ST-2IP CiEY-ST- AP

e T ) 7 petote e Tl Change  [TJ Addition
NAME NAME

STALTT ADDRESS STAEFT ADCRESS

CITY. ST.2IP CIvY-57. 2P

mie [ Delele Tnf Ol change  TJ Addiflon
MAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-ST-2P h CITY-sI- 2P

12. | heraby certi
indicated an this report or supplel
of the corporation of the rec
changed, or on an atach;

SIGNATURE:

e ampowered to ax
dress. with all ofh

that the information suppliad with this Rling does not qualify for the exernption siated in Section 119.07(3)0), Florida Statutes. | further certify that the informatien
| reportt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
" te this repog as required by Chaptler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11
ike empowera

+2 %@cm&a—w

(2905 3 Ao - /OO

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dalo Daytrne Phons ¥




