2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

DOCUMENT # Foo188

1. Entity Name

INTERCONTINENTAL JEWELRY, INC,

Principal Place of Business

% LERMAN AND LERMAN, P.A.
48 E FLAGLER ST. PH 101
MIAMI FL 33131

Mailing Address

% LERMAN AND LERMAN, P.A.
48 E FLAGLER ST. PH 101
MIAMI FL 33131

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc,

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90097 019 ***150.00

il

I

LERMAN & LERMAN P.A.
48 E FLAGLER ST
PENTHOUSE 101

MIAMI FL 33131

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2054761 Not Applicable
- 7
Ze Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State ot Florida,

i am famitiar with, and accept

Signatura. typed or printed name of registered agent and ntie if applicable.

(NOTE. Registered Agenl signalure required when reinstating)

DATE

EILE NOWHI FEE IS $150.00,

Atter.May 1,2004 Fee will be $550. oo ¢ h

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Deparlmem of Stata

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

THLE FD 1 Delete TILE O change [T Addition
NAME MORJAIN, MARCOS NAME

STREET ADDRESS | 1950 NE 198 TERRACE STREET ADDRESS

CITY-ST-2IP N MIAMI BCH. FL CITY-ST-ZP

me S I Detete TILE [JGhange [ Addition
NAME ROK, ELIZABETH NAME

STREET ADDRESS (1950 NE 198TH TERRACE STREET ADDRESS

CITY-ST-21P N MIAMI BCH FL CITY -ST-21P

TIME [ pelet THLE O change '] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP ) CITY-5T-ZIP

me [ pexte TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CIFY-ST-7IF

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-2P

TME 7 oelete TME [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information

indicated on this report of supplem
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

eport is true and accurate and that my signature sha
Or trustedl empowered 10 exe is report as required h
ddress, with all othep ik powerad.

A

the same legal effect as if made under cath: that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\@Awne{m TYPED GR PRINTED MAKIE OF s:t?ﬁc OFFICER OR DIRECTER

A-1p s ¥

Daytime Phona ¥




