2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s91536 Jan 23,2006 08:00 AV
1. By ifgme Secretary of State
KASTIS JEWELRY & ACCESSORIES, INC.
Frincipal Place of Business Mailing Address
525 JOHN ANDERSON DR. 525 JOHM ANDERSON DR,
B o MR ARREEH R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suie, Apt. # ele. 1st MOORE CR2E034 (10/05)
City & State City & State o o 4. FEi Number R | |Acphed For
- 59-3093191 | [Not Applicas
Zip Cauntry Zip Couriry 5. Cerfificate of Status Degired [ ?i'gesqlﬁfgfo"a'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent i
Name
K A AN DR S Adress (.0, Box Number i Not Agospbis)
ORMOND BEACH FL 32176 P e
oy T T FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changingiirtrs regiisiér'efdioﬁice or registere'dg&éht, or both, in the State of Florida, 1 am familiar with, and accer
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prmited name of reprslered agsni and e f applicatsie INOTE Regstared Agoent sgnature requrad whter rendtatng Bare

" FILE NOWN! FEE IS $150.00° o Floci S ' |
Adter May 1, 2006 Fes Wil Be 35500 + Hecion Campaign Financing - 85.00 way e

Trust Fund Contripution. [ Added to Feas

_Make Check Payable to Fiori it :

w© _OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 pelete me O change [ Adiic
HAME KASTIS, ANTHONY HAME

STREET ADORESS | 525 JOMN ANDERSON DR, STREET AODAESS

CiTY-ST-ZPP ORMOND BEACH EL QITY -87- 2P

TILE SD [ palete TITLE [ Change [ Addi
NAME KASTIS, RAVEN D | PRI 4 25

SYREETADDALSS (528 JOHN ANDERSCN DR, STREET ADDRESS R T E TN A IR EN I T

GiTY-S1- 2 OBRMOND BEACH FL 32176 Gy -ST-2IP

THIF 1 peips TTLE : 1 Charge ) A,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP £ITY-ST-2IP

TITLE O Delete TITLE [JChange  [JAcws
NAME HAME

STREET ADDAESS STREET ADDRESS

CIy-ST-20P CITY-ST-2IP

TILE 1 Deete THE T Change. [ Awiii
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ¢y ST 2P

TE 0 Desete i g O A
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-2P CITY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Sectiori 11'9, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or ihe receiver or trustee erpowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an attachment with an, address. with &l othgr likg em ed. .
[/, [0l 3o 30)

SIGNATURE:
Bate Dayikvg Phene #

€0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥



