2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # G62963

1. Entty Name

R. C. JEWELERS INC.

Feb 12, 2004 08:00 AM
Secretary of State

Prncipal Place of Business
14 N E. 157, AVE., SUITE 700

Maiing Address
14 N. E. 15T. AVE,, SUITE 700

MIAME FLL 33132 MIAMI FI 33132
* Prmmpa‘ Frace of Busness S Maling Aadress ;W 'm m m "]]I Illll ll‘l mmmﬂn& ’%}’li il llll
Suite, Apt. #, eic. Suite, Aot #, BiC, MCORE CR2ZEQR4 (t 1]03)
City & State o City & State 4, FEI Numiber ) Aoghed Far
59"2336563 No1 Applicable
zp Country Zp Courniry 5. Certificate of Status Desived | ?ese‘gesqgf:é“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' MName -
RABEN, RICHARD -
21120 HOLLYWOOD BLVD. Sireet address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 —
City - FL i Zp Code

B. The above named endty submits this statement for the purpose of changng Iis registered office or registered agent, or both, in the Stale of Flosida. | am farifier with, and acceqt

the ohaligations of registered agent,

SIGNATURE

Swgnatucs, typed o ackied nanme of regislared agent and lite f apphicat e,

NOTE Regsioret Agent signatsa required when reinstating)

DATE

FILE NOWM! FEE IS $15000
After May 1, 2004 Fee wiil be $550.00 .
Make Check Payabie {o Florida Depariment of State

%$5.00 pay Be
Added to Feas

5. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
hi:13 Psp 7 pelele HRE Clchange [ Agdition
NAME SHALOM, JOSEPH ZION HAME - o _
SIREETADDRESS | 14 N. E. 18T, AVE., SUITE 700 STREET ADDRESS W2 },;%{531 li;%g?f?izn g §c

CiTy 5T-2 MIAMI FL 33132 GiTY- 5T 21 Her io¢ S0H14-008 150,00

THiE VTD [ peste HILE o O Change 3 Addiion
NAME SHALOM, ITZHAK HAME

STHEETADDRESS | 14 N. E. 1ST. AVE., SUHTE 700 STREET ADDASSS

CiTY-ST-2F MIAML FL 23132 oy -SI- 1P

L sTD O oetets TILE [ Change [ Addiion
RAME SHALOM, ITZHAK HAME

STREETABORESS |14 M. E. 18T. AVE., SUITE 700 l STRELT ADDRESS

oIy- ST1-28 MIAMI FL 33132 GiTY-§T- 2P

s Tpeete  § me CIchenge [ Addtion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CifY-ST-2ip CITY-5T- 2P

HE B ] Mlosee WLE Ol charge [T Addition
NAME NAME

STREET ARDRESS STREET ALDRESS .

CiTY-ST- 2P B CiTe -51- 7

e Tlovee  f s - o Cange 3 Additon
NAME RAME

STREEY ADDRESS SIREET ADDRESS

GiTY-ST- 2P CIT¥-5T-1iF

12. | herely cartify that the infareastion supptied with this flieg dues not qualify for the exemption siated in Section ?19.D?§S)L'i).'Florida.Sia}tllgi further cerlily that the informaticn
ingoated on this report of suppiemental repon is true and acourate and that my signaturg shall have the same legal effect as it made undar cath, that | am an officer or director
of the cosporabon or 1he receivar or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, of on an attachmant with an address, with all other fike erppowered.

SIGNATURE: ;C;%;ﬁ/ %m

2ty 3L 2 fo o8

lafa i —




