" 2004 FOR PROFIT CORPORATION FILED

.- ANNUALREPORT(AR) __~  Apr 26,2004 8:00 am

DOCUMENT # P25115 ecretary of State
1. Entiy Name 04-26-2004 90999 034 ***150.00
JEWELRY REPAIR ENTERPRISES, INC. '
Principal Place of Business Mailing Address
1300 NW 17 AVENUE, :#?(7)'?) NW 17 AVENUE, (Vo RUAVEAVRT S |
#170 . :
OELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
25-1555829 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ga.ggz:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e = e - . - - Name_ . I e 7 _
yé?)%K"\lVKV’EPTNEI'EN%E _ Street Address (P.O. Box Number is Not Acceplable)
SUITE 170
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tdle # applicable {NOTE: Registered Agen! signature requirad when rainslating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Coniribution. c Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
TITLE csD 1 pelete TITLE [ Change [T Addition
NAME BILTIS, MARVIN NAME
STREET ADDRESS | 1300 NW 17 AVENUE, SUITE 170 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33445 CiTy-ST- ZIP
TITLE PTD [ betete THLE [ crange [ Addition
NAME MARKS, KENNETH A. NAME
STREET ADDRESS [ 1300 NW 17 AVNENUE STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 CITY-ST-2IP -
TILE O oetete THLE . [ Change [ Addition
" NAME —l:'-‘ — o T e —— . —— o _— NAME = = ¢ |- -+ = TP, . - s T —— v e
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2F
ILE 7 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ACDRESS GTAEET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP
TME O Delete HTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-SF-ZiP
TILE O Delete TITLE ] Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-7IP / CITY-ST-2IP

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen#! reper 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 gefrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an address, with all otherjike empowered.

SIGNATURE: r J 20)od  Sb1-330- oud

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I aw’ Dayiime Phone #




