2004 ,FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000000585

1. Entity Name

BEC\:IERLEE KAGAN VINTAGE & ANTIQUE JEWELRY,
INC.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90042 038 ***150.00

Principal Place of Business

5831 SUNSET DRIVE
S. MIAMI FL 33143

Mailing Address

953 N. LEAVITT |
CHICAGO IL 60622

2. Principal Place of Business 3. Mailing Address

I L

N0t

Suite, Apt. #, etc. Suite, Apt. #, etc.

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

MOORE CR2E034 (11/03)
ot il l,&l_-q VY o
City & State City & State 4. FEI Number =*f~ 77 T Applied For
AP-PLIED FOR Not Applicable
Zi Count Zi Count i
P uniry P coumry 5, Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e w e .| Name, -

— % o — - —_—— s T ez -

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

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signature, lyped or prnted name of reqistered agent and title it applicable.

{NOTE. Registered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF.ICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

g’ PSD ' 7 Delete TITLE [l Change  E7] Addition
NAME KAGAN, STEVE HAME

STREET ADORESS | 953 N. LEAVITT STREET ADDRESS

CITY-ST-21P CHICAGO IL 60622 CITY-ST-2IP

TINE {7 Delete TITLE M Change 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O Detete THLE . [ Change [ Addition
“HAME B el B e T e T - - N CNAMET T e — = - - —— A — e e -~ [N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Datete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE 3 pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-21P

TME 1 Delete THLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STevE KAGAW

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the infbfrﬁ'aa.tion
indicated on this report or suppternental report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 17 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

3 faooy 9Y-726 PYI7

Date Daytime Phane #




