___2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P02000057357 Mar05, 2004 08:00 AM
1. Entiy Name Secretary of State
LS)'-"Ixf\.ﬁ!UEL GETZ PRIVATE JEWELERS AND DESIGNERS, PN P E—r— -
Principal Place of Business Mailing Addrass
4425 PONCE DE LEON BLVD 4425 PONCE DE LEON BLVD
STE 240 STE 240
MIAMI FL 33146 MIAMI FL 33148
O iy N 111111111
Suile, APt #, el T Sute, Apt #.0LC, MOORE CR2E034 (11/03)
City & State T Gy & State - ' 4. 72 Numper ' Appiied For
. 74-3055537 Nat Applicabie
Ip Country Zp Country 5. Certificats of Status Desired O ?g gfq 3:1:;uanai

6. Name and Address of Current &gjstered Agent 7. Name and Address of New Reglstered Agent ] ) . ﬁ

Name

FROST, IRWIN M

1 1 1 1 BR]CKELL AVE, STE 2050 ' ' Strest Address (P.O. Box Number is Mot Acceptable)

MIAMI FL. 33131 — = B

City FL 'Zi;} Code

8. The guove named entity submils this staternent for the purpese of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE . S - Cm e e e o : e -
Signature yped of privled name of rogislores ager and e J appheakle. {NOTE. Registered Agen! sigrature requuired when reinstatng) DATE 7
FILE NOW!!! FEE IS $150.00 .
9. Election C igr: Financt
At May 12000 Foowilbe$55000 St Caroe e 1y $5,00 e
Make Check Payable to Fiorlda ﬂepartment of State
10, oFrlcsas AND DlHECTOHs . il KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . __ _
ME D [ nelete TIE MlChange T Addition
NAPE GETZ, SAMUEL NANE
STREET ADDRESS | 4425 PONCE DE LEON BLVD STE 240 STREET ASDRESS UDaanNG0 YR309
crv-sT-z2p | MIAMI FL 33146 ‘ - _Fovsee 0200, 04~86020-023 150.00 .
TME 1 Delete N i ] Change DAddmon
HAME HAME
STREET ADDRESS STREET AQBRESS
CIFY -ST. 2P -~ ) CiTY-81-2ip ‘ .
ME 1 Delete TRLE [0 Change [ Addition
MAME NANE
STRECT ADDRESS STRECT ADORESS
CITY-ST-7P CITY-ST-2F
TIRE 71 Deiete T [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY - ST- 2P L o __Fovesr 7 o
e [ betete T [1 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP o y _ §omstae , ]
TLE [ Deleta TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP LITY-$T-ZP

12. | hereby certify that the information s4bp
indicated on this report or supplerien
of tha corporation or the recer
changed, or on an attachme

SIGNATURE:

d with this hlmg does not qualify for the exemption stated in Section 118, D?EIS}{I} Florida Statutes. { further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Foute this report s required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if

21 like emmpowered.
Bopof

URE !ND T\'FED OWIRTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhme Prone #




