2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # 28736 Secretary of State
. Entity Name
BEH';'YHET ‘JEWELERS INC 05-03-2005 90093 034 ***150.00
y .
Principal Place of Business Mailing Address
10131-5 .SAN JOSE BLVD 13;31 -5 SAN JOSE BLVD
2A BS-SAN-IOSEBEYE
JACKSUNVILLE FL 32257 JACKSONVILLE FL 32257
us us
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-2286026 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desired ~ [J  $8+79 Addiional
Fee Required
5, Name and Address of Current Hegistered Agent 7. Name and Address of New Aegistered Agent
Name
?g:grﬂggmlzj%gg SB-E\S/HE Street Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32257
City F L 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
Signalute, typed or printed name of regstared agent and tille if applicable (NOTE Regrsierad Agant signatute raquiiad when reinsiating) DATE
Aﬂefllligvﬂloyo!éls :eEeEv:?"S;:Osggo 0 . 8. Election Campaign Einancing $5.00 May Be
3 N . Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PG O Delets TITLE ] Change [ Addition
NAME BERTHET, WILLIAM LESLIE NAME
SIREET ADDRESS [10131-5 SAN JOSE BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-57-21P
TITLE 7 Delete FlILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TILE [T pelete TILE [ change [ Additian
RAME HAME
STREET ADORESS STREET ADDRESS ~
CITY-S3-2iP CITY-ST-2IP
HiLE 1 Delete TITLE (Ochange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-21P
FITLE I Delete TIiLE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-§1. 21
TILE ] Delsts TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51.21P CITY-S1-2IP

12. | hereby certify that the [nf

i iprnsupplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or g

Erfental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r g trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empov\fered‘
Yoy BYESine

ATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuna Phone #




