FILED

'‘2005.FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H90860 A 01-25-2005 90031 047 ***150.00
1. Enlity 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 q 00 0 5522
e T LA CEICA R AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number . Applied For
59-2630692 Not Applicable
Zp Cauntry ap Counby 6. Cortificats of Status Desired [ fi-m*‘.::;ﬁ"""
3 Tiame and Addrese of Curvent Regiviered T Agent — —— T Name and Address of New F;o’._lsu;md Agont '

Nama

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

FORT MYERS, FL 33901

City FL [ Zip Code
8. The above named entity submits this statemant for the purp of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE / /e %{
mn.ypﬂ’u " of regrstesef) agent and thie I (NOTE: Ragistered Ager signature requited when reinsiating) DATE
FILE NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
mE PD 3 oelets TME PrS Ichange [ Axdition
NAME LEVINE, STEVEN G NAME
STREET ApDRESs | 2824 VALENCIA WAY STREET ADDRESS
crv-st-2¢ | FORT MYERS, FL 33901 oiTY-ST- 7%
LE vD O petete TME 3 change ] Addition
NAME BERFORD, LAWRENCE N
STREETADORESS | 8221 GLADES RD #101 STREET ADDRESS
CY-51-29 BOCA RATON, FL 33434 CITY-ST. 2P .
e [ Detete TME . [Ohcrange [ Addition
NAME . 1 . R et - m— o NAME T e— LI e Ll UL TR T S s e
STREET ADDRESS STREET ADORESS
CiY-SI-2p CITY-ST-2p
TILE 3 Detete TTLE Ochange  [J asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-S1-2P
Tk 3 Delete (13 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P LIy-51-AP
mE [ Delete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F Gy -51- P N

12. | hersby cerug_éha: the information supplied with this tiling coes not qualify for the exemplion stated In Saction 119.67{3)i), Acrida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 60T, Flonida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othe like empowered.
SIGNATURE: ,4\1 Sqasen G- LEMT /// igfos _ (305) 2s(—togs
3 Day

/ Daie Wna Phone ¢




