FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmtAENT # 640650 02-02-2004 90019 016 ***158.75
JEWELERS INTERNATIONAL SHOWCASE, INC.
Principal Place of Business Mailing Address
6405 CONGRESS AVE 6405 CONGRESS AVE
SUITE #125 SUITE #125
BOCA RATON, FL 33487-2827 US BOCA RATON, FL 33487-2827 US
P s AOOTAAUREA AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1949278 Not Applicable
) Zﬁp Country Zip , ,,_E’_lﬂr_yﬂ_ﬁ —_1_5, Certificate of Status Desired Eir—feae-gfqmmﬂ’f
6. Name and Addresa of (:urrent Registered Agent 7. Name and Address of New Hegistered Agent
T A T . B Name T T
CHABROW, PENN B, ESQ -
C/IO WAMPLERFBUCHANAN, & BREEN,P.A. . . Street Address (P.O. Box Number is Not Acceptabley - ___
777 BRICKELL AVENUE SUITE 900
MIAMI, FL 33131
City Zip Code

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

SIGNATURE
« Signature, typed of primed name cf registered agent and title if applicabls. (NOTE: Fegistered Agent signature required when rainstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign F.inanc'nng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ Change 3 Addition
NAME . BRESLOW, MICHAEL G. NAME
STREET ADDRESS { 6711 NEWPORT LAKE CIRCLE STREET ADDRESS
CTY-ST-2P BOCA RATON, FL 334963004 crry-St1-2I
THLE STD [ Delete TITLE [J Change  [J Aduition
NAME KAPLAN, FRANK L NAME
STREET ADZRESS | 14000 SW 99TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-ZIF
TE . [ Delete TILE {O Change [ Addition
RAME NAME
STREET ADDRESS —— - ~ e - == R GTREET ADDRESS - |- - - e ——
cmy-ST-2IF cay-§7-2P
TIme 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P | CITY-$T-ZIP
TITLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am £n officer or director
of the corporation or the rece trustee empowered to execute this report as req by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with]gn address, with all other like empowered.

- S$Cr
SIGNATURE: = Y ot /Ao/v G495 0r0¥

TURE AND?ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phone #

Nuchkael Co. /_)/:LesA,,_. @’7—



