2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

. FILED -

DOCUMENT # 408773 Feb 11,2004 08:00 AM
ELIAS JEWELERS, INC. Secretary of State
Principal Place of Business . A Mailing Addre-s-s_ ) -
8767 CORAL WAY B767 CORAL WAY
MIAMI FL 33165 . - . MIAMIFL 33185
Suite, A #, &ic. Suite, Apt. #, elc, MOORE CRZE034 (1 11-03] .
City & State Gity & Siale 4. FEl Number AppieaFor 1
o 59-1424912 Not Applicable
Zo Country Zip Countey 5. Cerbficate of Status Dasired O Eeae.gesq L.?i?ed;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and addreés of New Registered Agent -

Narme

%’;EBS?E %%R%II_A\?J AY Street Address [P.0O. Box Number is Not Asceptable)

MIAMI FL 33165 — S i

City FL l prCode

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

SIGNATURE e - » - : L . et
Signature typsd or printed name of regisiered agent and e f apohcable {NOTE. Regisiered Agent signature required when reinstating) _ CATE
FILE NOW!H! FEE IS $150.00 ' _ ]
S $120.00 . 8. Elect ign Fi
After May 1, 2004 Fee will be $550.00 T ii:'?&iagf:;?&uf:n cng 0 ﬁ?d.gﬂmh;zsae
Make Check Payable to Florida Department of St_at_e '
10. QFFICERS AND DIRECTORS . 1". ADDITIONS/ CHANGES TO OFFICEHS AND DIRECTORS IN 11
THLE DS CJ Delete TILE 1 Cnange [ Addition
NAME JABECH, ZCILA NAME
STREET ADDRESS | B241 S.W. 28TH ST STREET ADDRESS
CITY-ST-2P MIARME Fl o o CITY-&7-2IP .
Te B 1 belete Tt }fiﬂ.&l}{}@%bﬁb E[ Change addition
NABE JABECH, DIANA BAKER HAME e/ 180007019 150,
STREETADDRESS {5750 SW 132 CT STREET ADDRESS
GITY-ST-21P MIAMI FL. . CITY -5T- 2P
TIRE O belete TITE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST- 2P
FITE [ Dalete THE [CJChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P N CITY-ST-21P
THLE [ Delete TIRE Clenange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ) CITY-ST-2P )
TE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 o CITY-ST-2IP )

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Secticn 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if made undsr cath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: QMZA Z-OLLA A pECH ;‘/ 44?3 ¢ Bor-22b-fos2

smuﬂunz AND TYPED ct ?nm‘rm NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone




