2004 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT Jul 28, 2004 08:00 AM
DOCUMENT # P0O0000026304 N Secretary of State

1. Entity Name
MARK'S ANTIQUE JEWELRY, INC.

o s
BOCA RATON, FL 33434 BOCA RATON, FL 33434
— — IR
DO NOT WRITE IN THIS SPACE | 0" e
65-1007182 Nat Applicabie

5. Certdicale of Status Desired O $8.75 adarionan

Fae Raguired

5. Mame and Address of Curren! Registered Agent

ngr\iEvﬁ'. gffgas RD. DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE - —— -
Sgnatura lypea or pnted nama of ragistered agent aro Wls if sppic atle {MOTEC. Regisfored Agent signature raquired wived caianstating? DATE
FILE NOw!i! FEE IS $150.00 9. Elestion Campagn Finareing $5.00 May Be In accordance with s. 807.193(2%b), F.S., the

Due by September B, 2004 Trust Fund Coatrbution O  addedtoFees carporation did not recetve the prior notice.
10. OFFICERS AND DIRECTCRS [ T ; T
TRLE D '
NAME AVNER, MARK
STREET aDBRESS | 8221 W. GLADES RD.
CITY-5T.29 BOCA RATON, FL 33434 UQQGQQI 55599
s B O7/28/04-20002-013 1=0.00
HNAME
STREET ADDRESS
CH¥-5T-ZiP
TILE ) T i B
NAME

Pty DO NOT WRITE

s - IN THIS SPACE

= STRELT ADDAESS
CiTY-5T.2IF

HTLE

1AME

SIREET ADDRESS
iTy-ST.28

HIHE

MAME

STAEET ADDRESS
CifY-S7-71F

12. | hetelyy cerlify that the indormaton supplied with this filing does nat qualily far the exemptian stated in Setton 119.5‘-?53}(:“}, Florida Statutes, Tiurther cerfify that the information
indicated on this report of supplemental repart is trug and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am an officer or director
ot the carparation or the receiver or frustes empowered 1o exscute this report as reguired by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ar aftachment with an address, with all other Ske empowered

SIGNATURE: /K & v, /‘//\—’J - Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR . =i N ) BDayfima Phone &




