2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # F94936
bt ths Secretary of State
EEEs
GINA LEIGH JEWELERS, INC. 03-19-2004 90058 008 150.00
Principal Place of Business Mailing Address
8307 BEACH BLVD 8307 BEACH BLVD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, l.:EI Numbper Applied For
59-2207741 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired O gi.gfq lﬁggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, WILLIAM S

905 PARK AVE, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

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 Florida. | am familiar with, and accept
the obligations of registered agent.

;| SIGNATURE

Signature. lyped or privied name of registered agent and titie if applicable. (NOTE. Ragisterea Agen! signature reguiredl when reinsiating) DATE

FILE-NOW!! FEEIS $150.0 . . ‘ ‘

" After May 1,,2004 Fee will be $550.00 & vt tona oo [T S, May o
Make Check Payable to Florida Déparlmén_} 9f;§t:alg
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D = Delete TITLE [ Change L} Addition
NAME BEHNAM, AKRAM J NAME
STREET ADDRESS [ 8307 BEACH BLVD STREET ADDRESS
CiTY-57-2P JACKSONVILLE FL CITY-S7-2IP
TInLE DST [ Detete TITLE O Crange [ Addition
HAME BEHNAM, IDA M NAME ‘
STREET ADDRESS |B307 BEACH BLVD STREET ADORESS
CIry-S1- 7 JACKSONVILLE FL CITY-ST-2P
TILE O velete TITLE - change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelite TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
THLE [ Delete ILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-2ZIP
TME O belete TITLE [ Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.37(3)(i), Florica Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac ‘e t with an address, with all pther like empowered.
SIGNATURE: G-h-’\O/VY\ Q»}W\O/m Algfod Qo 725-515¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate S Daytime Phone #




