2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000037259

WESTON JEWELERS, INC.

Principal Place of Business

877 MARKET ST
WESTON FL 23326
us

Mailing Address

1677 MARKET ST
WSESTON FL 33326
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

04-26-2004 91041 029 ***150.00

T

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1034424 Not Applicable
Zp Country p Country 5. Certificate of Status Cesired O ’ $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

GEFFIN, ALAN G
25 S.E. 2ND AVENUE #1135 -
MiAMI FL 33131

Name

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

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and fitta f apphicable.

(NOTE: Regrslered Agent signalure required when rainstating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD GE FFinJ; 1 Delete THLE [Clchange [ Addition
NAME [SERRIN, TRACEY NAME
STREET ADDRESS | 2727 MEADOWOQD DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 CHTY-ST-2IP
e DVP 7 Delete TITLE [C Change  [J Addition
MAME DIKES, EDWARD NAME '
STREET ADDRESS | 2727 MEADOWOQOD DR STREET ADGRESS
CITY-S7-2IP WESTON FL 33332 CITY-ST-2P
TINE [ ceete TITLE [Ochange [ Addition
wme oo . - N Y _ .
STREET ADDRESS STREET ADDRESS
R EAS CITY-ST- 2P
TMLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2/p CITY-ST-2IF
TILE [ Detete O e Cl Change £ Addition
NAME HNAME
STREET ADORESS” STREET ADDRESS
CITY-ST- 2P CiTY-§i-27P
mEe [0 beleta TMiE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowerg
changed, or on an attachment with an address, witl

SIGNATUR

sfnol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d agcyfate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
o @xetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered
+

SIGNATURE AMWPED OR masﬁw&\or SIGNING OFFICER OR DIRECTOR

7/ i/é/ Dsy. 226- 2%

Dale Daytme hone #

7 {7 %



