2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H59282 £eb.23,2004 08:00 AM
1. Entty Name Secretary of State
QUANTUM JEWELRY, INC.
Principal Place of Business . Mailing Adgress -
6616 SW 77 AVE. 13520 SW 66 AVE
BHSAMI FL 33166 PINECREST FL 33156
Suite, Apt. #, elc Suite, Apt #, etc, i - o MOORE CR2EQ34 (1 1/03)
City & State City & State S 4. FElNumber __ _ _ ) Apphad For
) _ _ 59-2544991 Not Applicable
4P Country Zip Country 5. Certificale of Status Desired .~ [ ?fe-gg Additional
6. Neme and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Mame ) o __——
b%g‘{ol% gfgé&DN%‘ BLVD : Sireet Address (7.0, Box Number is Not Acceptabie) i
1209 - —
MIAMI FL 33156
City FL | Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — . — S — e —
Signature, ypad or printed neme of registered agont and ttfe of applicable {NOTE. Regrsierad Agent signature required when ranstatng) DATE ,,
FILE NOW!!! EEE IS $150.00 o o '
- : : 8. Election C Fi !
Aftor May 1, 2004 Foo will be $550.00 ' . Bt o o o9y 35,00 tay e
Make Check Payable to Flotida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e ) 1 Delete Tme o eir e JChenge [ Audition
N MORAN, RAYMOND NAME . I%QDDBD[}BEEQ ) o
STREET ADDRESS | 13520 SW 66 AVE STREET ADDRESS 02/23/04-801 }-3"321 {50, Bﬂ
CITY-ST-2IP PINECREST FL 33156 CITY-8T-2iP
e  Ooeee [ ClCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2P
LE . Dogge | O Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST- 24P
e Ooelle  § T ' T [Joterge L Addiion
HAME . NAME
STREET ADDRESS | STAEET ADDRESS
ITY-ST-2P f covsrze
TLE ' o ' D-ng_{p;_ i T [} Chanqé E]Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7P GITY-ST-2P
MMiE Cioeete  f m= O Crange [ Acdiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certig.that the infarmation supplied with this fiing does not qualify for the exemgtion stated in Secton 119.07{347, Florida Statutes. | further certily that the information
indicatéd on this report or supplemanial report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that t am an officer or director
of the carporation or the receiver or trustee empowereg,ic excoute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachaipnt with an addrege, wilys Yotiar like empawered. .
vy / N _
SIGNATURE / (A7 i/ / : N0 L (L —/F-20% OS -2 71230
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIHECTOR Data _ . Daytmg Phae ¥




