2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)  °~ FILED

1. Entty Name Secretary of State
MALKA'S JEWELRY, INC,
Principal Place of Business Mailing Address
18861 BISCAYNE BLVD, 18861 BISCAYNE BLVD.
NORTH MiAMI BEACH FL 33180 NCRTH MiAMI BEACH FL 33180

Sute. Apl. 7. el Surte, ApL. #. el . MOORE CR2E034 (11/03)

Ciy & Siate T City & State — 4. FEI Number Appled For

) 65-0594080 Not Applisatle
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8.75 Additionz|
) ) ) T Fee Required )
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent —

Name

?g';'g .}\1 ’B%EIA%E BLVD Street Address (P.O. Box Number is Net Acce_ptabie)
NORTH MIAMI BEACH FL 33180

ity FL ’ ip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obiligatons of registered agent.

SIGHNATURE - B
Signalure. typed or printed name of registered agont and lite f appiicahe (NOTE Regisiered Agent sigrature required when reinstating) DATE 7
FILE NOWI! EEE IS $150.00 . A .
o . Elect aign Fi
AfterMay 1, 2008 Feo willbe 55000 P iemTm ey o $5.00 ey oe
Mzake Check Payable to Florida Department of State '
10. OFF!éEHS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Hi133 PD O pelete HILE - L“;“:!SQDDBEBI 8 D Change ] Addition
NAME STERN, MALKA HAME 33s] 204800071 s
STREEY ADDRESS | 169 E FLAGLER ST STE 1023 STREET AUDRESS e mi L =104 15000
CITY-ST-2P MIAMI FL 33131 o CITY-S1-ZIP o
TITLE STD CJ Detete HILE . [ Change ] Additian
NAME STERN, SHALOM NAME
STREET ADDRESS | 169 E FLAGLER ST STE 1023 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 _ o ) CITY-ST-2IP 7 .
TILE O oetete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2P 7 g oiv-sT 2P
TALE [ Delete TIRE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP : o ] TiTy-ST-2P '
e 3 Delete THLE [ Change ] Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
CImY -ST-2P B o - § onesi-ap o
TLE 1 Delete e [JChange [ Addition
NAME MAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07%3}([). Florida Statuies. | further certify that the informaticn
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 oath; that | am an officer Or director
of the corporation or the receiver or trustee empowared to execute 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 aftachment with an address, with all pther ke empowered.

SIGNATURE:

5\6’5‘0-? 306-93| -393Q

Daytma Phone #

INTED NAME OF SIGNING OFFIGER QR DIRECTOR




