. : FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

’ ANNUAL REPORT

Secretary of State

03-16-2005 900235 004 ***150.00

DOCUMENT # 456248

1. Entity Name
BIJOUX TERNER, INC.

Principal Place of Business Mailing Address
6FOEMNFSTSTET25 - P.0. BOX 520687
MIAMI-FL—33328=r=HS MIAMI, FL 33152 US
T s v U0 AER AR TR R EA
Ggs2 MW 77 Co
Suite, Apt. #. elc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State é City & State 4, FEL Number Applied For
i lthixrsli 59-1548183 Not Applicable
Zip? 31¢¢ mCiountry D4 d Zp Country - 5. Cartificate of Status Desired O ?g gesql‘:gedé“ona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TERNER, SALOMON
6701 NW 7 ST #125 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33176

City FL l Zip Code

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

SIGNATURE
Signalura, 1yped o prnled name of registered agenl and Ltk it appicatia. (NOTE: Regisierec Agenl signeture required when ranstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D B3 Detete e LG 6D ) -7 o7 Demge [ Adition
HAME TERNER, SALOMON HAME
STREET ADDRESS | 6709 NW 7 ST SIREETADDRESS | A4 s Rsma, A2 B3/4 A
CITY-ST-2IP MIAMI, FL 33176 CIY-ST-2IF
TLE S ] Delete TLE Fil-hange ™ L Addilion
NAME PAPIR, ROSA TERNER NAME é 4‘:5? ﬂ(d 7 7 @f e
STREET ADDRESS | 2901 S. BAYSHORE DRIVE APT. 9-B STREETADDRESS | /¢ /D p2n) Al 2366
CITY-51-ZIP MIAMI, FL GITY-5T-ZIP
TLE P 0 Delete mE [Gchange [ Addilion
NAME TERNER, SALOMON NAME L7527 L 77 AT -
STREET ADORESS | 6701 NW 7 ST #125 STREET ADDRESS Llt Rurrst A2 3376 4~
GIFY-ST-21P MIAMI, FL 33176 CITy-S1-2P
TILE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CATY-ST1-2IF
TITLE ] Detete TITLE : [J Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TMLE O Detete ME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-5T-2P

12. | hereby certify ihat the information supphe pith 1h|5 filin é] does not gualify for the exermnption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

AN accurate and that my signatura shall have the same legai effect as if made under oath; that | am an otficer or director
> were 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
| other ike empowerad.

of the corporation or the receiver.
changed. or on an attachment

SIGNATURE: SArompw Teanme  SiofolT 30v= 38 9po>

T
'OR PRINTEO-#ATIE OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




