2005 FOR PROFIT CORPORATION

FILED
May 31, 2005 8:00 am

ANNUAL REPORT (AR) af

DOCUMENT # P04000009507 : Secretary of State

1. Entity Name
VIP JEWELRY INC.

04-26-2005 90160 006 ***150.00

Principal Place of Business Mailing Address ]
24 NE 18T ST. 24 NE 1ST S7.
MIAMI FL 33132 MIAMI FL 33132 68020036
I
2. Principal Place of Business 3. Mailing Address h 3
Suita, Apt. 4. etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & Slate City & Stale 4. FEl Nymber Applied For
5‘2"2/‘1’/4/3 Not Applicable
Zp County Zp County 5. Cartificale of Statys Desired [ g'zesqu“"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
?éhsﬂg NWTAQI-%E%?SNEE\?E 3RD FLOOR Sheel Addiess (P.O. Box Number is Not Acceptable)
MiAMI BEACH FL 33139
City FL l Zip Codo

8. The above named entity subimits this statament for the purpase ¢f changing its ragistared office or registered agent, of both, in the State of Fletida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE

%, Bypard O DRnbeD BT O HgRide b SO0 S 15e o agpic bl (NOTE Regrwed Agunt soreiure reausad whan meratstng) DATE

FILE NOW!!! FEE IS $150.00

" Aftor May 1, 2005 Foo Will Ba.§550.00 ¥ Blection Campaign financing

Trust Fund Confribution. [

$5.00 May Ba
Addad to Fees

Make Check Payable to Florida Department of Stats -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD . 0 Deiete e [ change ] Addition
NAME HAIMOV, MARK NAME

STRLETADORESS | 24 NE 157 ST. SIREET ADDAESS

ciY-SI-BP | MIAMI FL 33132 Qrv-si-p

HILE vD O Detets e [l Changs [ Addition
NAME HAIMOV, ROZA NAME

SIRECT ADOAESS 24 NE 15T ST. STREET ADORESS

CY-51-0P MIAMI FL 33132 QrY-S1- P
HILE .. e - O Detete TRE Ochenge [ Addition
HAME HAME

STREET ADDRESS STRELT ADDRESS

cY-S1-09 _J onvsrae

InLE O petata TILE [ change [ Addition
e | e

SIREET ADORESS SIREET ADORESS

CirY-5T-29 CIY-Si-2p

TIILE O potetn TTLE DOichange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -Si-IP o-s1- 2P

nng O Detete TITLE O cChange  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

ciy-$1-op ory-st.op

12. | hereby certfy that the information supplied with this tiing does not qualify for the exemption stated in Section |18.07(3}{i), Florida Siatutes. 1 further certify thal the information
indicated on this report or supplemaental reportis tue and accurale and that my signature shall have tha same |egal effect a3 if made under cath; that { am an officer or director
of the corparation of the receiver of Dusies empowarad 1o Gxacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with pn pddrass, with ali other ke ampowarad.

SIGNATURE: LElyve ov

UR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Tt 3/or

Oaytms Phone ¥




