2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOGCUMENT # H59350

1. Eniity Name

BEST JEWELRY & LOAN, INC. oy

Principal Place of Business

523 N.W. 3RD AVENUE
GAINESVILLE FL 32601

Maiting Address

GAINESVILLE FL

523 N.W. 3RD AVENUE

328601

2. Prncipat Flace of Business 3. Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

|

it

il

i

Suite, Apl. #, el Suite, ApL. ¥, sl 15t MOORE CR2E034 (19/04}
City & State City & State 4. FEI Numbar [ |4pplied For
59'25981 49 ] lNOf Annlmal-
Zp Country Zp Country 5. Certificate of Status Desired k‘ $8.75 adiional
Fee Requked
6. Name and Addrass of Currant Registored Agont 7. Name and Addrass of New F!-gmtnr_o& Agont
Name
SELWACH, RICHARD e R
523 N.W. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32601 - e -
ity Zip Coda

FL |

8. The above named enbly submits this stafement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accey

tha cbligations of registered agent.

SIGNATURE

Sigralwe, hyped of ponted nema of ragrsioned spant snd Ik & applcabls

[HOTE Regslerec Agen signatwe roquired whan remslatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payab!e to Florida Department of State

DATE
9. Electon Campaign Financing $5.00 May &
Trust Fund Contribution. ] Added to Feas

12,1 hefeby carii

tha% the infophation suppiied
indicated en tal

is reporet or fupple

Tl is true an

10. OFFICERS AND DIREGTORS | KX ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
iHiLE PSD T oelets ne CJcaange  [Jasms
HAME SELWACH, RICHARD HAME
State) ADBRESS | 523 MW, 3RD AVENUE SIRLET ABDRESS
Gy St-AE GAINESVILLE FL City-§T-2i
BILE 1 oelete TIE CJchange A
NAME NAKE
SEEE T ADORESS SIRELT ADDRESS -‘;{- QQGGEE 1 9
= 2Fp
giy-sy-2® Ciy-5i- 2P B GE gs BQZ G gi? 158" E
HILE 7 peiste ief, O Ci\aﬂﬂi DA,..{;;;,
NAME NAME
“IRPLY ADDRESE STREET ADDRESS
CiY-5t-0p CiFY-51-2iF
itk i - o - 1 selete ] o - O chage [},.m:;:'
NAME NAME
STOFFT ADDRESS SIREEY ADDAESS
CITY-ST-7P Ciy-S1-2%
s & oolete I [3 Change [ Adiii
WAME NAME
STREFT ADDRESS SIRLE] ADDRESS
GIY-Sr-Ip CHY-S1- 2P
il 1 oeiete T Clohage e
wAME NAME
SIRECT ADDRESS STRECT ADPRESS
ClgY-5i-4ip CiTY-51- 71

h this filing does not qua!:fy for the exemp% jon stated in Section 119, 07{3}i), Florida Statutes. | further cerlify that the information
dl that my signature shall have the samne legal effect as if made under cath; that | am an offiger or director

of the corparatian or the rgceiver br tr art as required by Chaptar 807, Florida Statutds; and that my name appears in Block 1G or Black {1
changed, or on an aftachfnent with an a /
/Jals
— - .‘
SIGNATURE: 351-324-43¢3
Date

SIGNATIRE AND TYPEDR GR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

DQaytime Phong 4



