2004_FOR PROFIT CORPORATION

ANNUAL RERORT (AR). .

FILED

DOCUMENT # P03000083911

1. Entity Name

HAIMOV JEWELERS INC.

Principal Place of Business

33 NE 18T STREET SUITE 104
MIAMI FL 33132

Mailing Address

33 NE 1ST STREET SUITE 104
MIAMI FL 33132

R — -

2. Principal Place of Business

33 N.E& 151 StogeT

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jill

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90069 046 ***150.00

1

CIMENT, NORMAN ESQ
407 LINCOLN ROAD STE 704
MIAMI BEACH FL 33139

Name_

[ — = P S I

MCORE CR2ED34 (11/03}
City & Stat . . — City & State 4. FE! Number Applied For
MIA M - LL')%A S54_9) 72 b6 Not Applicable
Zip Country Zip Country - $8.75 Additional
2% 13 i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City

FL

Zip Coge

the obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. 1 am familiar with, and accept

Signatue, typed or printed name of registered agent and title if apphcable.

{NOTE: Registered Agent signature reguirecl when reinstating}

DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ petete TILE 1 Change £ Addition
NAME HAIMOV, ALEX NAME
STREET ADDRESS |33 NE 15T STREET SUITE 104 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-ST-ZiP
TILE DST O Delete TITLE [ crange [ Addition
NAME HAIMOV, IGAL NAME
STREET ADDRESS |33 NE 15T STREET SUITE 104 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33132 CITY-5T-2IP
TILE DV £ pelete THLE [ Change [ Addition
TNAME™ T HAIMOV, JAY = - - el - g NAME ——- o o e s e e e -
STREET ABDRESS |33 NE 15T STREET SUITE 104 STAEET ADDRESS
CiTY-ST-2IP MIAMI FL 33132 CITy-ST-2iP
TILE O Delete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE O Dalete TILE [J Change [ Addition
NAME . oo e s _ VR | YU e S I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

indicated on this report or supplamental report is frue and ac
of the carporation or the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not g

like empowered

oo (303) 201-

ualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ate and lhal my signature shall have the same legal sffect as if made under oath: that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

29 5]

SIGHATURE AND TYFED QR FRITED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #




