FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ; Gt
DOCUMENT # F03000000585 ecretary of dtate
04-03-2006 90396 029 ***150.00

1. Entity Name
BEVERLEE KAGAN VINTAGE & ANTIQUE JEWELRY, INC.

Principal Ptace of Business Mailing Address
5831 SUNSET DRIVE 953 N. LEAVIET
S. MIAML FL 33143 CHICAGO, IL 60622 5 0 00 7 89 3
S Vi R W I
OF3/ sqnser de
Suite, Apl. #, elC. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State - ‘ - 4. FEl Number Applied For
: SO M iAM L 61-1442918 . Not Applicable
Zp Country ‘%")9 J L/ 3 Cf;g% 5. Certificate of Status Desired ) O Easegesq :igdmonal
§. Name and Address of Curment Registered Agent 7. Name and Addross of New Registered Agent

Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signatura, typed or primed naTe ol regratered agent and title § applicabie. {NOTE: Registered Agont siprature raquired when nainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TME [ Change [ Agaition
NAME KAGAN, STEVE RAME
STREET ADDRESS | 4919 S WOODLAWN AVE STREET ADORESS
CITY-51-2P CHICAGO, IL. 60615 CITY-ST1-2IP
TILE [ Detete THLE [ Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CI5Y-S1-2IP CITY-ST-2IP
TinE O petete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP Ciy-51-21P
TIILE £ pelate TME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-28
THLE 7 petete me Dl a0 Adion
NAME NAME
STREEY ADORESS STREET ADORESS
CTY-S1-0P CITY-§1-2IP
TINE [ Detete TME [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-7P

12. L hereby cem that the information supplied with this ﬁal:;? does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated report of supplemental report is true accurate and that my signature shall have the same legal efiect as it made under oath;; that | am an olficer or direcior

dmaeu'paramormerecewetutrmeemmed 1o execute this report as required by Chapiter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on en attachment with an address, with & other like empowered.

SIGNATURE}SW\A&UW STEVE Kaem Flaelet  305-663-1937

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime: Phore #




