2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCNUMENT # P00000023026 Feb 06, 2004 08:00 AM
1. Entity Name i S
YOUNG'S JEWELRY, INC. Secretary of State
Principat Place of Business MaIIing'Ad;iress ’ T -
3580 NW 17TH TERRACE 3580 MW 17TH TERRACE
OAKLAND PARK FL. 33308 OAKLAND PARK FL 33308
e T |||
Sute. Apl. #, e, Suite, ARt #, etc. . MOORE CR2E034 (11/03)
City & State Cily & Stale — 4. FEI Number Aopledtor |
e . X 65-0991507 Mot Apphicable
Zip Country Fited Country 5. Certdicate of Status Desired O gfe g?q::sedétlonai
6. Name and Address of Current ﬁegistered Agent ' . 7. Name and Address of New Heglstered Agent =
Mame
gg%la?\]ﬁ}vc:‘#]\% %'ERHACE Swreet Address (P.O. Box Number is Nat Acceplable)
CAKLAND PARK FL 33309 — e
Ciy ' — FL k ToCode

8. The abave named entity submuts this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reqistered agent.

SIGNATURE . ' . R Ca
Signatuse. lvped of prmad name of remistereg agont and litie f applicable. \NGTE Haursmred Aqem signaturg requredwhen renstayag) o BATE o
N T
AﬂF"in N?\;Vné4 I;EE ISnigeS;)sgg 0. 9. Elestion Campaigr: Financing %$5.00 May Be
er lnay 2 wi . Trust Fund Contsibution. £ Added to Fees
Make Check Payable to Florida Deparlment of State
10. DFF\CEHS AND DIHECTGH‘S R 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TImE P 7 Delets TITE [J Change D Addition
HANE BISHOP, CHAE § NANE LOOONo0395.23
STREET ADDRESS | 3580 NW 17TH TERRACE STREET ADDRESS . /O304 -800106-005 150, l}{l
CITY-ST-2IP QAKLAND PARK FL 33308 .  } orestze _
TnE 3 peiere TLE [ Change T Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-7IP o - ) CTY-ST-2IP 3 L
TITLE [ Detete TLE Dichenge 3 Addltxon
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY- ST-2IP T Bl o
TME [ Deiete THLE [J Change T Addzilon
NAME NAME
STREET AQDAESS STREET ADDRESS
CAY-S- 2P J cifv-gT- 2P A )
THLE 2 Delets THTLE [ Change [ Addition
NAME: NANE
STREET ADDRESS STREET ADDRESS
ry-sT-2IP L [ cny-sr-zp
TITE O pelgte e O Chengs [ Aduilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-2IF l CITY-ST-2IP

12, | hereby cerify that the information supplied with this flhng does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statules. [ further cerdify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under oath; that | am ar officer or directer
of the cerparation or the recerver or trustee empowered to execulte this report s required by Chapter 807, Flarida Statutes and that my name appears In Block 10 or Block 11 if
changed, ¢or on an attachment with an address, with all other like empowared. . -

SIGNATURE:

5-OR DIRECTGR




