FILED

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

ANNUAL REPORT

Secretary of State

' PSUS:NE“IZAENT #H96203 01-20-2004 90079 030 ***150.00

N.M.B. JEWELERS EXCHANGE 2, INC.
Principal Place of Business Mailing Address
P.0. BOX 562647 P.0. BOX 562647
MIAMI, FL 33256-2647 MIAMI, FL 33256-2647 -
P Ve AR ENA A

Suite, Apt. #, efc. ] Suite, Apl. ¥, etc. 01062004 Chg-P CR2E034 (10/03)

Cn‘y';‘: State City & State 4, FEI Number. Applied For

58-2630693 Not Applicable
—Zip Country Zip Country B 5. Cenlicate of Staws Desied [ - g:;;f?q L::S:ci‘lional
= - = e li.zName and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
¢ Name
LEVINE, STEVEN G.
2824 VALENCIA WAY Street Address {P.O. Box Number is Mot Acceptable)
FORT MYERS, FL 33901
Cily FL | 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 oblgatiens of registered agent. .

SIGNATURE
Signature, typed of prnted name of regisiered agert and tie f applicabie, (NOTE: Registéred Agent signature requeed when 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. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ cetete TIE [ change [} Addition
NAME LEVINE, STEVEN G. NAME
STREET ADDRESS | 2824 VALENCIA WAY - STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CITY.ST-ZP !
T (3 Deteie WL V.D " [ change PR Addiior
NAME NAME BERFOND 2 LA WRENCE
j = o
STREE] ADDRESS s aness |8 22 | G-LADES RoAd IO
CIy-57-2P CITY-51-2P Boeca RAT ;} FL. 33434
TILE 3 pelete TLE (] Change ] Addition
wve, L e P I - ) . o . -
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ' _ CITY-ST-2PP
TILE 1 Delete L I change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _GITY-ST-ZP
TITLE 3 Delete TLE TFcChange [ Adddtion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2P CITY-g1-2p
TITLE 3 Delete TLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2IP : CITY-5T-2P

12, 1 hereby certify that the information supplied with this filing does not qualify fer the exemption slated 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like eppowered.

oydin'su NAME OF SIGNING OFFICER DR DIRECTOR Dayume Phone ¥

SIGNATURE: e F)/ ///b//o‘f;“ @Ds) 25I~CeFS

f L]



