FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H96203 R 01-25-2005 90031 046 ***150.00
1. Entity Name
N.M.B. JEWELERS EXCHANGE 2, INC.
Principal Place of Business Mailing Address
P.0. BOX 562647 P.0. BOX 562647
MINI, FL 33256-2647 MIAM, FL 33256-2647 40005523
T S (R RIEIANEIAR IR CCER TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2630693 Not Applicabia
Z Country . - Country 5. Certificat of Status Desied (] $8+79 Additional
) Fes Raquired

- - 6.. Name and Addrees of Current Registered Agent. . —=-.- - -« - S 7. Name and Address of New Registered Agent.
Name .

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

FORT MYERS, FL 33901

City FL l Zip Code

8. The above named enlity submits this statement for the purpgsa of changing its registered office or registered agent, or both, in the State of Floricda, | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, Iyped o printed name of repistered agent and tite ¥ applicabls. (NOTE: Registared Agent signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10Q. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
iE PD ‘ 1 deets e PPS Ol change [ Addition
NAME LEVINE, STEVEN G. NAME
STRICTADDRCSS | 2824 VALENCIA WAY STRCLT ADORCSS
cITY-ST-ZIP FORT MYERS, FL 33901 chy-sr1-21
TiE *IvD [ Delete TE O Change [ Addition
NAME BERFOND, LAWRENCE NAME
STREETADORESS | 8221 GLADES ROAD, #101 STREET ADORESS
CITY-ST-7F BCOCA RATON, FLL 33434 ciy-sI-ap
TLE O Delete TILE [ Change  [J Addltion
NAME ) NME _ _ _
STREET ADGRESS : T 7 7f swmeEvaboess | 7T ST
CITY-ST-7F CIrY-sT-2P
me O petete TME Ocnge [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-ST-2P
LE [ Delete THE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-7IP STY-S1-2p
TMLE O petets TME O change [ Addition
NAME NAE
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenirx that the information suppliad with this filing does net qualify for the exermption stated in Section 119.07&3)(1’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred (o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like owered.

i

SIGNATURE: STEEN ¢ - e )/JD&;’U' (3a)o¢) co2s

_Ssuﬁms AND TYPESYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Chane #

7



