FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1DEOCNUl\llEN'l' # H90860 01-20-2004 90079 024 ***150.00

. Entity Name

JEWELERS EXCHANGE OF PALM BEACH, INC.

Principal Place of Business Mailing Address

P.0. BOX 562647 P.0. BOX 562647

MIAMI, FL 33256-2647 - MIAMI, FL 33256-2647

T S AT AT BRI
Suite, Apt. #, etc. - Suite, Apt, #, elc. 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

o 59-2630692 Not Applicable
:ip Country Zip Country §. Cenificale of Status Desired Im] gesa;’esq l’;::&"""a'
6. Name and Address of Cument Regi d Agent 7. Name and Address of New Registered Agent
— _ . o o ‘ Name ) ) ) )

LEVINE, STEVENG. —

2824 VALENCIA WAY - - Street Address (P.O. Box Numbet is Not Acceptable)

FORT MYERS, FL 33901

City FL l 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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of prnted name of registersd apent and tte A appicable. [NOTE: fleqigered Agent signature required wien renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

Foes o S e 4 Fe - < e 1 .
10, B © 77 =" OFFICERS AND DIRECTORST? 1 [ ¢ )8 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD, o . 3 pelete TTHE [ crange 3 Acdition
NAME LEVINE STEVEN Gi~ -3 s W00l Gl Lo oan o e ..
STREET ADORESS | 2824 VALENCIA WAY STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CITy-S1-2P
LE VD 7 erete TME ' 3¢ Change ] Addition
NaME LAURENCE, BERFOND - NAME BERFOND , LAWRENCE
STREFT ADDRESS { 8221 GLADES RD #101 STREET ADDRESS
CITY-51-2P BOCA RATON, FL. 33434 CITY-ST1-2P
TLE ‘ 3 Delete e [ Change ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIY-ST-2P
LT e o T T O petete ?ﬁs: TSy e E s — T - =F=—" [Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TTLE ' 3 Desete TITLE . [Jcrange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDAESS
CITY-ST-7P CITY-5T-29
e 3 Delete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P ’ CITv-51-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of Irustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED'NANE OF SIGNING OFFICER OR DIRECTOR / Dare Daytime Phonie #

changed. or on an attachment with an address, with all ather ke empoyered. .
SIGNATURE: e A’ // tefot.  Ges)osipoms

/ 7




