e ———

' £004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

NT # PO0O000014449
DOCUME ecretary of State
H & S JEWELRY INC 04-23-2004 90253 028 ***150.00
Principal Ptace of Business Mailing Address
55 NE FIRST ST 55 NE FIRST ST v
STE 3 STE 3 [ STAT R
MIAMI FL 33132 MIAMI FL 33132

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’,'03)

City & State City & State 4. FE! Number Applied For

65-0977052 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSAII'ZAEOYé'}GSA'II:HEET Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33132

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and title if applicable. (NGTE. Registered Agent signialura required when rainstating) DATE
LE NOW!!!’ FEE:IS:$150.00, , NN
| fer May 1,2004 Fee will be $550.00 . © - ‘ ' * Trem fons Commtion. T R oy B
Make Check Payable 1o Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T vD O Dalete TME [ Change  [J Addition
NAME RUBINOV, HANAN NAME ’
STREET ADDRESS |35 NE 18T STREET STREET ADDRESS
CiTY-ST-20P MIAMI FL 33132 CITY-ST-ZP
TLE PD [ Detete THLE [ Crange [ Addition
NAME HAIMOV, IGAL NAME
STREET ADDRESS [ BS NE 1 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-ZiP
TITLE O Delete THLE [ change  [F Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITYST-21p CITY-ST-24P
TLE ) Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
| 2.
TME [ Delete TITLE [(Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7IP
TiLE 3 Delete TILE [Jchange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF | CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirecg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, witl ike empowered. )
A H- ] S// 0
Date

SIG NATU R E . SICNATURERNSSFRED OR PRINTED NAME OF SIGNING OFFICER OR Dmf:mn

Daytime Phone #




