i

FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 744400 . 05-03-2005 90149 026 ****51.25
1. Entity Name
JEWISH JEWELS, INC.
Principal Place of Business Mailing Address
7290 W. OAKLAND PARK BLVD. 7290 W. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33313 US FT. LAUDERDALE, FL 33313 IS
AP . ' 04252005 No Chg-NP CR2E037 (10/03)
Do NOT WF“TE lN . THIS SPACE 4. FEl Number Applied For
, 59-1852741 Not Applicable
o 5. Certificate of Status Desired O gz'ggu’;dr:gio"a’

8. Name and Addreas of Current Reglstered Agent

A AvE " DO NOT WRITE
PLANTATION, FL 33322 | 'N THIS SPACE

x
. _-,5:,, - .
8. The above named entity submits this statementfor e purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis| ageril. P
SIGNATURE

Signature, typed o printed name of roqistqrod_ egent and ikle i applicabla. (NOTE: Registerea Agent signature required when relnstating) DATE
Flling Feo Is $61.25 .- = | 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2005 . Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TMLE PD Coe

NAME LASH, NEIL 7

STREETADORESS | 131ONW 76TH AVE
cmy-51-2P PLANTATION, FL 33322

TILE STD

NAME LASH, MRS. JAMIE
STREETADDRESS | 1310 NW 76TH AVE
ciry-si-ap PLANTATION, FL 33322

TITLE A
NAME KOELNER, HARVEY

s | PUANTATON FL 33 3] w-.. . DO NOT WRITE

:«::i SILBURN. RICHARD : ‘ IN THIS SPACE

STREET ADORESS 1182 41ST AVE NE
CrY-31-2P ST PETERSBURG, FL 33703

TINE o
MAME KLUGE, CHARLES
swreeT Aoovess | sgaparmteem 223\ Theee Rusest Dy

O-SHZP | PALM-RCHGARDENSFt— Q\—\m\&s)’k‘-t. AARIR

LE D

NAME CHIBIS, MARK

STREET ADDRESS | 1950 SOUTH OCEAN DR

OTY-STZP | HALLANDALE,FL 3 3069

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment agdrges, with all r like emp red. W ‘.t}_q \,___
w A~ H\QQ,\GS ¢ RO

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIREGTOA Dats Daytime Phone #

Ned W Losw- VNces
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