- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 471224

1. Entity Name

K. & G. JEWELRY, INC.

Principal Place of Business

36 NE 18T 57. #131
SEYBOLD ARCADE
MIAMI FL 33132

Mailing Address

36 NE 18T ST. #131
SEYBOLD ARCADE
MIAMI FL 33132

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90025 040 ***150.00

Sulte. Apt. #, etc. Sulte. Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1575726 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" STRAUSS, FREDERICK™

C/0O FREDDY'S-SEYBOLD BLDG.

36 NE 1ST ST #131
MIAMI FL 33132

Name

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

City

Zip Code

FL

8. The above named enlity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiohs of registered agent.

SIGNATURE

Signature. typed of prmnted name of registered agent and tifle  applicable.

(NOTE: Registered Agent signature required when remnsiating) DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I 1%, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1

TLE PD [ pelete TME [ change [ Addition
NAME STRAUSS, FREDERICK NAME

STREET ADDRESS (131 SEYBOLD BLDG STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 CITY-5T-2P

™me sD B Detete TIE 3 change [ Addition
NAME STRAUSS, SARA NAME

STREET ADDRESS | 131 SEYBOLD BLDG STREET ADDRESS

GTY-ST-ZP . | MIAMI, FL 00000 Déaths €D CIFY-ST-2P

TLE 3 Oerete TLE O Change [ Addition
“seetaboRESS [T T T T T T K sineer AnoRess

-CITY-ST-2Ip CITY-ST-2IP

TLE v O Deteta TITLE [Jchange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

1 H3 [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CIFY-ST-2P

TME {3 Detete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P l BiTY-S1- 2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal pelo true and accurate and that my signalure shall have the same legal effect as I made under oath; that | am an officer or director
of the corporation ar the receive) -"' Wared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme b giher tike empowered.

SIGNATURE:

\.

2/Z 08 205 37052 V

SIGMATURE AND TYPED o(ﬁmm?ﬁum F SIGNING OFFICER OR DIRECTOR Gare

Daynme Phone #




