2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lso3s2 . _ Mar 19, 2005 08:00 AM
1. Enlity Name - T Secretary of State
LEJEUNE ROAD JEWELERS EXCHANGE CORP, II
Principal Place of Busingss - MafﬁggiAﬂrdress-
% HARVEY KORNFELD - % HARVEY KORNFELD
831 NLW, 42ND AVENUE 831 NLW. 42ND AVENUE
MIAMI FL 33126 ’ MIAMI FL 33126

Suite, Apt. ¥, eic. ) ) Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State o City 8 Stale ) ) | 4. FEIMNumber Applied For

65-0222406 Mot Applicable
Zp Country Zp Cauritry 5. Cariificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent T j 7. Name and Address of New Registered Agent

Name

gg‘R&dl\:’\E!LEéSS i\('(EEY Street Address (P.0. Box Number is Nat Acceptabla)

MIAMI FL 33128

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils fegisiered ofiice or registerad agent, or both, in the State of Flarida, | am familiar with, 2nd accept
the obligations of registered ageni.

SIGNATURE - —— S— -
Sgnalure. typad or printedt nama of registerss agent and tils 1f applicabls {NCTE Registered Agent signature reguited whan ratnsiating) DATE
" p - - -
FILE Now!!! FEE IS $150.00 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 , Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Departmant of State
10. QFFICERS AND DIRECTORS B B 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVSD  Dlpeee . [ wu Clchange [ Addition
Nt KORNFELD, HARVEY okt N5/ fg@ggﬂg%g‘fgﬂﬂ o
STREET ADDRESS | 831 N.W. 42 AVE STREET ADDRESS WL o ~010 156, 00
CITY-ST- 1P MIAMI FL CIry-S1- 2P
TIE ) T _lj Deiete THLE [ change [ Addition
NAME NAME
SIRCET ADDRYSS STAEE T ADDRESS
CIry-sT-21F oy - 4F
TIRLE T O elste T [cohange [ Adeiton
NAME nAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CIY-51-2F
TITLE o O Delete N I [[] Change [ Addition
NAME NAME
STREET ADDRISS STRELT ADDFESS
CIrY-ST- TP CHY-5- 2P
TITLE - " Dloete N une Tlchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDAISS
CrY-81-ap CITY-S1-2IP
e o D3 Deete nie Clchange [ Addillon
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-5T-2F CHY-S1-IP

indicated on this report or supplemental report js#fue and aceurate at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustse eribowered to execylelis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with a 2ss, with all other ke empowered

ol RIMFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone 4

12. | hareby cerﬁ%lhat the information supplied withi' 5ilin doeWor the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information

7

SIGNATURE: _/_ 227




