FILED

2005 EOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H90859 ; - 01-25-2005 90031 048 ***150.00
1. Entity Name
N.M.B. JEWELERS EXCHANGE, INC.,
Principal Place of Business Mailing Address T Ty Te
P.0. BOX 562647 P.0. BOX 562647
MIAMI, FL 33256-2647 MIAM, FL 33256-2647
o= R (AT bR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2630691 Nol Appticabla
ap Country Zip Country 5. Cortificate of Slatus Desired [ ’fesegg‘ l‘;"r:;m"a’
-8, Name and Address of Current Raglstered Agent - 7. Name and A of New Reg 1 Agent

Name

LEVINE, STEVEN G.
2824 VALENCIA WY Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL | Zip Coda

B. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of regisiered agent and (e i applicable, {NOTE: Registarad Agent signatra required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O petete TILE FPb5 [ Change [ Addition

NAME LEVINE, STEVEN G. NAME

STRICT ADORESS | 2824 VALENCIA WY ' STRILT ADDRISS

orv-st-zp | FORT MYERS, FL 33901 ’ ciy-81-Ip

TITE vD [ oetete e [Jchange  [J Addhion

NAVE BERFOND, LAWRENCE NAME

STREETADDRESS | 8221 GLADES RCAD #101 STREET ADDRESS

CY-ST-2P BOCA RATON, FL 33434 CITY-51-2P

e k O oelete TLE O crange ] Additian
| NAME . . - ~ - - - - NANE — s " - - - - hanthanie

STREET ADDRESS STREET ADDRESS

cmy-ST-2I CITY-51-2F

TMLE [ Delets TTILE O3 change [ Addlton

NAME WAME

STREET ADDRESS STREET ADDRESS

CmyY-S1-ZIP CY-ST-79

me [ Delete TLE O cChange {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cily-5T-2P CTY-S1-7P

TIE . O pelete TIE [ change ] Addlilon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 CITY-51-2¢

12. I hereby cenilz that the information supplied with this iiling does not qualify for the exemption stated in Section 119‘07&3)(?. Florida Statutes. | futher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If mads under cath; that ! am an officer or director
of the corporation or the receiver o trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an afdress, with all other lils empowered. ;09-2 ;, »g,ogﬁ'
L=z i S E G- LEVINE ’///5}/01 //IS/cS
Os

SIGNATURE: /
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF (HRECTOR thlmu r'hfe []
7




