2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # Fo4014 Mar 29, 2004 8:00 am
1. Ently Nae Secretary of State
FOUR STAR JEWELRY, INC. 03-29-2004 90023 014 ***150.00
Principal Place of Business Maiiing Address
7152 N UNIVERSITY DR. 7152 N UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, stc. Suite, AD[. #, etc. MOORE CR2E034 (11]03)
City & Staie City & State 4. FEI Number Applied For
59-2233789 Not Apgplicable
Zp Country Zip Gountry 5. Certificate of Status Desired | ?i';esqlﬁsgjﬁonal
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Narme
??gzcﬁ' Sh:CERSITY DR Street Address (P.O. Box Number is Nol Acceptable)
TAMARACFL 23321
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and tille  applicable, (NOTE. Registeraa Agenl signature regqured whon rainstating) DATE
© /FILE NOW!!!. FEE IS $150.00 . S
P S p < 9. Election C Fi
- Aler May 1, 2004 Feo will be $550.00  * . TrenFunc Comnone T 0 e rebe®
:“Make Check Payable to Florida Department of State ’

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE PD O Delete TIRLE [ Change  [3 Addition
NAME BRUCK, SELMAN NAME

STREET ADDRESS [ 7152 N UNIVERSITY DR STAEET AGDRESS

CITY-ST-2IP TAMARAC FL CiTY-ST-2IP

TRE vD 1 pelete TITLE [ Change [T Addition
NAME BRUCK, ELSA NAME

STREETADDRESS [ 7152 N UNIVERSITY DR STREET ADDRESS

CiTY-ST-2IP TAMARAC FL CITY-ST-2IP

TME sb O pelete TLE [J Change [ Addition
NAME BRUCK, ELIAS NAME

STRELT ADDAESS | 7152 N UNIVERSITY DR STREET ADDRESS

CiTY-ST-21P TAMARAC FL CiTy-sT-2IP

TIMLE 1 Deiete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TIiE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

oiTY-ST-2P CITY-S$T-ZIP

TITLE 3 oelate TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that I am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachmen meadrags, with all other like empowered.

SIGNATURE: Iﬁr’%mﬁ Frins Beuck 3/.23/19%! 94-722- 2764

W- Z -{mﬁm"-’ F SIGNING OFFICER OR DIRECTOR Daytime Phone #




