2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # M90g28 Secretary of State
1. Entity N
iy ame 03-24-2004 90043 023 ***150.00
DAVID BARI'S JEWELRY ANDC LOAN, INC.
Principal Place of Business Mailing Address
167 8. STATEROAD 7' 167 S STATERD 7 bl
MARGATE FL 33068 MARGATE FL 33068
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & Stale 4. FEI Number Applied For
65-0063393 Not Applicable
2p Country Zip Country 5. Certificate of Status Desirad 0 gese.gesq S‘rj:ci’"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e s e e e n —— Lt mm e e Name | . . ———— e — -
?‘E)E‘IRVB\A[A[\TéSLEVHEg Z Street Address (P.O. Box Number is Not Acceptable)
SUITE 202.
FORT LAUDERDALE FL 33321
City 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 Flarida. | am familiar with, and accept
the obligaticns cf registered agant.

SIGNATURE .
Signatura, typed or prmted name of registerad agent and titla d apphcable. (NOTE: Registered Agent signature raqurad when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. 1. Addedio Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P {1 Delete TITLE [3Change [ Addition
NAME NAYMAN, OLEG NAME
STREET ADDRESS | 4809 N.W. 104 TERRACE STREET ADDRESS
CiTY-ST-7IP CORAL SPRINGS FL 33076 CITy-S1-2IP
TITLE S 3 Detete THLE [JChange [ Addition
NAME GRINBERG, GREGCRY MAME
STREETADDRESS 1271 N.W. 122 TERRACE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CHTY-ST-2IP
THLE ) [ oelete THLE [ Change [ Addition
MAME P —— DU | wms e e e o et - -
STREET ADDRESS STREET ADDRESS
oIy -51-21P CITY-ST-2IP
TILE ] O pslete TLE [1 Crenge [ Acdition
NAME HAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TLE ' 3 Delete THTLE [1Change  [] Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-S7-21P GiTY-ST-2IP
TITEE O Detete TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS _ STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Plorida Statutes. | further certity that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver gf trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 41 if
changed, or on an atta_chm?/‘wi an address, with all other iike empowered. ’

SIGNATURE:\/ f /L/c\,—,,—-—- Oles, /\/ﬂ‘il\-'\f-\/\.’ /Pres..'cfen 7L/ 3/20/01, G5 978 970C

BIGNATURE f"" TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




