2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F86965 Mar 07, 2005 08:00 AM
1. Enity Name . Secretary of State
AMERlCANrJEWELHY & DIAMOND EXCHANGE, INC.
Principal Place of Business Maling Address o S
7162 N, UNIVERSITY DRIVE 7152 N, UNIVERSITY DRIVE
o MRRINTAIMERIRTRITAREAVI
2. Principal Place of Business 3. Mailing Address S -
Suite, Apt. ¥, etc Suite, Apt #, stc. ) - 1st h_AOOF-QE_' ; _CH?E634_(_10_/6:%) o
City & State City & State T | & fEINumber __ . | _|Applied For
1 o 59_2%9€02? - J | Not Applicab!
4 Gouniry ap Country 5. Certificate of Status Desired O gigiﬁ?ggmnal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Ageni -
Name - ) - T
%f‘SRZF‘[J\}Al\JI\I!&IGEQIS_ﬁTY DRIVE Street Address (P O Box Number is Not Acceptable}
TAMARAC FL 33321 - = s
City - FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing i1s registerad affice of registared agent, of both, i the State of Fiarida, | am famikar with, and acoept
the ohligations of registered agent, - _ . L .o . - _

SIGNATLURE

Signatwre. typed or pralad name of ragrsterad agent and tita o applcable (NE)TE_ R_agwsmreu Aga_r‘l_snér:aluva raquited when reinstahng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa‘;able to Flerida Department of State Teust Fund Coniribution. L1 Addad to Foes
10, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P ™ pelete ity ) change ] A
NAME BRUCK, ELIAS NAKS
STRCET ADDRESS | 7152 UNIVERSITY DRIVE SIREET ADORESS UOON00254208
CitY- SI-2IF TAMARAC FL 33321 CITY-SI- 2% 83:”0?:"85“30&55“055 IED. 1{]
Tinf VP 1 pelete TILE [ change [ Aduia
MAME HART, FAYE NAME
STRELT ADDRESS | 7152 N. UNIVERSITY DRIVE STREET ADDRESS
CITY- 8121 TAMARAC FL 33321 _ . . ool orvestar
e S ] Delete TIE Clchange [ Asit
NARAE SWIFT, LISA NAME
SIPELT ADDRESS | 7152 N. UNIVERSITY DRIVE STREET ADNRFSS
CITY 51 2IF TAMARAC FL 33321 Y81 2P
TILE T 1 Delete THeE [ Crange  [] Adatitie
NAME ZARFJIAN, AYALA RAME
STRELT ADDRESS | 7152 N UNIVERSITY DR SIREET ADDR:SS
CITY-ST-2IP TAMARAC FL 33321 L ST 2P
TIE (7 Delete e Ochnge [ Adi
NAME NAME
STREET ADDRESS CIRELF ADDRESS
CITY-57-2IF GITY-SI- 1P
TITLE 7 pelete 1MLE [Jchange  [J Auiisier
NAME NiME
STAEET ADDRESS SIFELT ANDRESS
CIry. ST 2IF CITY-§7- 2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in SeCII—O‘ﬂT{QW.OTIS){S.iF[“OHdai élatutes, Ifurtgier_ certify that the infda]aﬁc-w;l
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 cr Block 1 1if

changed, or an an attachient with an address, with all other like empowered
S AU nD-155
1 { Qate

SIGNATURE: o P

RAMEDFSIGNING OFFICER OR DIRECTCR



