2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 10, 2004 8:00 am

P99000076986

DOCUMENT # Posoaooresse., Secretary of State
JEWELRY BY GIORGIO ENTERPRISES, INC. 02-10-2004 90036 004 =**150.00
Principal Place of Business Maiiing Address
2595 N.W. 239TH DRIVE 2595 N.W. 29TH DRIVE gy m
BOCA RATON FL 33434 ' BOCA RATON FL 33434 94013347
LS A 4 Dﬂu

Suite, Apl.. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
r‘bc:g & StaE‘ AT ® d ' City & State 4. FEI Number 65-0946598 .:l;;f:epi Il:;n; —

Zip Country Zip Country . . $3_75 Additionat
. ) 5. Certificate of Status Desired (I} :
g*s +’3 &f -2 'S L.LZ ‘-{ Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S’SAQLSAH\E,?’ g%aRSAR’E ) “Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

N City FL Zip Code

8. The above narmed entily submils this statement for the purpose of changing its régistered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registergd agent. -
SIGNATURE ———A’7 pre C""‘""’l o 2 -4o 4

Signatu%ﬁeuﬁr’p‘r\-nlnq name ol registered agent and titie d applican'e. {NOTE: Regsstered Agenl signalure required when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tmme D ‘ ' (3 Detete TAE ) 3 Change [ Acdition

RAME SALAMEN, GIORGIO NAME

STREET ADDRESS 2595 NW 29 DR STREET ADDRESS

CITY-5T-ZiP BOCA RATON FL-33434 : CITY-ST- 2P

it (1 elete TTLE [ change [ Addition

NAME : - mamE

STREET ADDRESS ) : * B STREET ADDRESS

CiTY-5T-7P - : CITY-ST-ZiP

mne ' . 0 oelete THLE , [3 Change [ Acdition

NAME . . : . ) ., NAME L I
STREET ADDRESS | T o : “ STREET ADDAESS T T - Tt T

CITY-ST-21P ‘ CITY-ST-ZP

TITLE .o : ‘ 1 Dalete TITLE [ Change T[] Addition

NAME : . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e ’ - " Delete TLE : [JChange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {1 Delete TNLE [ Changa [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali gther like empowered.
n —_ "{

SIGNATUHE AND TYPED OR FRIN‘kD NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayiime Phone #

A




