2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

1. Entity Name

THE JEWELERS, INC.

DOCUMENT # F92000000601

ecretary of State

04-29-2004 90295 009 ***150.00

Principal Place of Business

2400 WESTERN AVENUE
LAS VEGAS NV 89102

Mailing Address

2400 WESTERN AVENUE
LAS VEGAS Nv 83102

i

i i

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZEN34 (1 -”'03)
City & State City & State 4. FEI Number Applied For
- 88-0138626 Nct Applicable
Zp Couniry Zip Country 5. Caertificate of Status Desired O ?ei'gesq.ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em i e e e id e m ——— e Name_ . i e e
?200F"|PH0 AR¢-SH(S)_?|REE_RI_V|CE COMPANY Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

the cbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed ot £rinted name of registered agend and title «f applicable

{NOTE: Regisiared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00_ May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TMLE PCD s ] Delete TITLE [IChange [ Addition

NAME YERUSHALMI, MORDECHAI NAME

STREET ADDRESS | 2400 WESTERN AVENUE STREFT ADBRESS

CITY-ST-2IP LAS VEGAS NV CITY-ST-21P

TME ST O pelete TLE O change  [J Addition

NAME YERUSHALME, VICTORIA NAME

STREET ADDRESS | 2400 WESTERN AVENUE STREET ADDRESS

CITY-ST-ZIP LAS VEGAS NV CITy-ST-21P

HLE [ Delete TITLE [Jchange [ Addition

NAME == winjr = —te o e e n T e I s e o =
STREET ADDRESS STREET ADDRESS

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

TILE T elete TLE [C] Chaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST- 2P

Hul3 [ Delete ME O change ' [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee empowered to execul
changed,

SIGNATURE:

or on an attachment with an address, with all cther 1]

SIGNATURE AND TYFED

NAME OF SIGNING OFFICER OR DIRECTOR

mi

I-23-04

12. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or suppiemental 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
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

(’j O3B 3342

Dat Daytvne Phane #




