2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # H90859

1. Entity Name

N.M.B. JEWELERS-EXCHANGE, INC.

B e e - v

Fl

L 3 L -

01-20-2004 90079 026 ***150.00

Principal Place of Business

P.0, BOX 562647
MIAMI, FL 33256-2647

Mailing Address

P.0. BOX 562647
MIAMI, FL 33256-2647

LEUULLT7H

o

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, eiC.

PO

Suite. Apt. #, efc. 01062004  Chg-P GR2E034 (10/03)-
City & Siate City & Slate 4. FE| Number Applied For
59-2630691 Not Applicable
- # i .
Fdig Country Zip Cauntry 5. Ceriificate of Status Desied ] 98+73 Additional
Fee Required
— ~ = --8.-Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

LEVINE, STEVEN G.
2824 VALENCIAWY
FORT MYERS, FL 33501

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sgnature, typed or prated name of regisiered agent and

e f appicapie.

{NOTE: Registered Agent agnature requved when renstating}

DATE

FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TINLE [ change ] Addition
NAME LEVINE, STEVEN G. NAME
STREET ADDRESS | 2824 VALENCIA WY STAEET ADORESS
CITY-5T-7iP FORT MYERS, FL 33001 CITY-ST-2P
TITLE vD x)eme TLE [JChange  [J Addiion
NAME BERFOND, BERNARD NAME
STREET ADDRESS | 18861 BISCAYNE BLVD, STREET ADDRESS
CITY-ST-ZP MIAMI, FL CITY-ST-7P
1ITLE ] velete ILE \ D [Jchange [ Adition
NAME e - ) e BERFOND , LAWRENCE L
STREET ADRESS SRETAORESS | 822 | GLADES Kodd, +i0)
CITY-ST- 2P Ciry-s1-2P Boca LRAToN, Fi . 3343
TMLE 3 Delete TITLE {7} Change  [7J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1. 219 CITY-ST-2IP
TLE O pelete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-2IP l Ci1Y-87-2P
LE {0 Delele TITLE {J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11‘3.0?53)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal @

fect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustee empowered io execute this report as required by Chapter 647, Flariga Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeni with an acdress,

SIGNATURE:

with all other lif empowered.

SIAAATURE AND TYPE-EH PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

/ MV (zos s\ -cox S

Date Daytime Phon ¥




