2005 FOR PROFIT CORPORATION

ANNUAL REPORT jAlj) FILED

Apr 19,2005 08:00 AM

DOCUMENT # F58165
Secretary of State

1. Entity Name
AFFORDABLE JEWELRY AND LOAN, INC.

-Malling Address

Principal Place of Business
2600 HOLLYWOOD BLVD. 2500 HOLLYWOQD BLVD.
STE 212

5TE 212
HOLLYWOOQOD FL 33020 - HOLLYWOQOD FL 33020

R IR AR
Suite, Apl‘. #, ete. = SBuite, Apt #, elc. 15t MOORE CR2E034 (10!04)
Ciy & State o ) Chy & S 4. FEI Number Applied For
U (e _ 59'219_6519 Not Applicable
Zp Country ap County 5. Certificate of Status Dasired ™ ?i'gg“’;gs;ﬁ"“ai
6. Name and ggdr_a,és of c:irrenf haglsterad Agent _ 7. Mame éu& Adaress of New Registered Agent
Narme
%gOSOE E%EL%ASSCD)EZL&SQ Street Address (P.O. Bex Number ils Net Acceptable) 0
STE 212 -
HOLLYWOOD FL 33020 )
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reg]s’iered office or registered agent, or both in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, wped of prinlad Barme of :ng\slera:'agan'l and m]e xf EDPILLabm

(NOT Raglsﬁarea Agent Swgﬂﬁlulﬂ required when !slnslalwng}

DATE

FILE NOwH! FEE s $1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 may Be
Added {0 Fees

9. Election Campalgn Financing
Trust Fund Centribution. 3

10, __ OFFICERS AND DIRECTORS __J 1. B ADDITIONS/CHANGES 10 OFFJCERS AND DIRECTORS IN 11

une PSTD - C1 etets N [] Change  [Z7 Addilion
NAME NEADEL, ROBERT M. NAME

STREET ADDRESS | 1925 PEMBROKE RD. SIREET ADDRESS

iy - ST 4P HOLLYWOQOD FL L _F oryestomp

HLE VP [ pelete e ] Chiarge ] Addition
Y NICOLAE, MONA u HANIE LO0Do0Z1E7IY

STRVET ADDRESS | 1925 PEMBROKE ROAD STREET ADDRESS 4719405 -L0087-009 905,00
ore-st-zP [HOLLYWOOD FL 33020 } ) _ povsioe L

Ntk 3 peiste e {J Charge [ Addition
NAME NAME

STRFFT AQDRESS SIREET ADDRESS

ciry-S1-2P CITY-S5T-74

Wi T pelete T {77 Changs [ addition
NAME NAME

SYREET ADORESS STREET KDDRESS

CITy-§1-2IP cliy-S1-7P

WL T velete WHE [J change  [] Addtion
NAME NAME

STREET ADDRESS SIREET AQDRLSS

Gy S1-2iP N . ) CITY-S1-2IF

e 3 pefete TLE D) thange [ Addition
NAME NAME

GIREET ADDRESS STREET ADDRESS

Cy-s1-2iF - CHY-ST-7P

12. | hereby certify that the informatiop
indicated on this report or suppl ﬁ

qualify for the exemption stated in Sestion 119.07(3)0, Flor;da Statutes ! Eurther certify that the mtormanon
and that my signature shall have the same legal effect as if made under oath;

am an officer or director

of the carporation or the receiver this report as reguired by Chapter 807, Florida Statutes; and that my name a ars in Block {0 or Block 111if
changed, or on an altachment wi mpowersd
) " TDate Dayirme Fhone 4

SIGRATORE ANG TYPED O PRINTED NAME OF SIGNING OFfIiCER OR DIRECTOR



