2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

FILED

DOCUMENT # L80352

1. Entty Name

L.EJEUNE ROAD JEWELERS EXCHANGE CCRP. Il

Feb 25,2004 08:00 AM
Secretary of State

Mailing Address
% HARVEY KORNFELD
831 MW, 42ND AVENUE
MIAMI FL 33126

Principal Place of Business

% HARVEY KORNFELD
831 N.W. 42ND AVENUE
MIAMI FL. 33126

2. Principal Place of Business 3. Maiiing Address

I i

Il

Il

L

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2EG24 {1 1!03)
City & State City & Stale T 4. FEI Nmber ' " Thpplied For
. 65-0222406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ’a.‘dd'“a"al
) Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Addrass of New Registered Agent o
Name

KORNFELD, HARVEY
831 N.W. 42ND AVE.
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable}

City

FL | P Code

8. The above named entity submits this statement for the purposs of changing its regl
the obligations of registered agent.

SIGNATURE

istered office or registered agent, o both, in the State of Flonda. |.am familiar with, and accept

Signature. yped o printed name of regrsterad agenl &Y fille 1| applc able

{NOTE Registeren Agent signatira required when rorstaling)

DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 ...
Make Check Payable io Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

i5. N K ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD O pelete TiE [ Change  [J Addition
NAME KORNFELD, HARVEY NAME

STREET ADDRESS [B31 N.W. 42 AVE STREET ADDRESS

CiTl -ST-TP MIAM! FL CiTy-§1. 2P ]

TITLE 3 Delete THLE [J change [ Adoition
HARIE HAME ERET RS o o
STREET ADDRESS STREET ADDRESS 2/05/04-80017-012 150 if]

G- ST 7P o TRV -GT- 2P T

TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- P ) ) CiTy-ST-ZP .

TILE O petete TITLE [ Change [ Addition
NAME NAME

STALET AODRESS STREET ADDRESS

CITY-8T- 2P ) CiTY -ST-ZIP ) ‘
TLE 1 Delete TILE O change ] Additien
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-1P - o GITY-ST-2P

TIRE 3 Cetete TITE [ Change ~ [] Addition
NAME NAME

STREET AGDAESS STREET ADORESS

CITY-ST-2IP €Y -ST- P

12. 1 hereby cerfity that the information supplied with this filing dges not qualify for thg.e

indicatéd on this repert cifuppiemental report is true anddtcurate and that Dy
af the corperation or thesfecaver or frustes empowerdio exccuts this rerolt
el athet fke empe

WXemption stated in Section 119.07(3)(}), Florida Statutes. | further certidy that the information
ignature shall have the same legal effect as if made under oath, that | am an cfficer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 aor Block 11 if

changad, ¢r on an attaghment with an adgressy® -f*
SIGNATUREY ___ //Z,Il ,

KM off SIGNING OFFICER OR DIRECTOR

Daytime Phone »




