2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F0O0000027449 ~Jan 24, 2005 08:00 AM
1. Enty Name o Secretary of State

MY JEWELERS INC,

Principal Flace of Business Mailing Address

2000 N CONGRESS AVE #245 2000 M CONGRESS AVE #245
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
s AmE -  SAE
Suite, APl ¥, etc /J\ Sute. Apt. £, t¢. /) /\ 15t MOORE CR2EQ34 (10/04)
Ciy & state 7 City & Stae F, 4. FEI Number Applied For
T ) . L1 59-3636623 Not Applicable
Zie ﬂ{ba ~Country 2 Country 5. Certificate of Status Desired a gggfqu:gi""aj
6. Name and Addresg of Current Registered Agent - ] 7. Name and Address of New Registerad Agent
MNamea
%IC-JIC-)E& gggGRESS AVE Steet Address (P.meer e Not Accepiabla)
#245 . = -
WEST PALM BEACH FL 33408 <t KA | |
City F L Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of rggistergg-agent. Py
(G, Y27 (A Koy b M AT

SIGNATURE

Signature, typoe o pad nama of rgnsreredgom and IuIVaV';fapc-h:ab!e N \NE‘:T_E P_zeg.sterad Agent sigRature requed when einstaling DATE \,
M 3 -
FILE NOWL!I FEE IS_ $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Feg_; Will Be $550.00 Trust Fund Contribution, [ Added o Feos
Make Check Payable to Florida Department of State
- N o AR —] — N - - o

10. ... . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TitLf D [T Delele i [ change [ Addition
NAME MILLER, ROY KAME
STREET ADDRESS { 2000 N. CONGRESS AVE., #245 SIREE) ADGRESS
cry-st-zp | WEST PALM BEACH FL 33409 ] o C1iv ST AP ]
nig 71 Delete HILF {J Change [ Addition
N i NAME _o lmndnnigasg
SIREET ADDRESS CTRFF | AUDPESS it A 25 05-R00R4-025 150,00
CiTy-51-2F ‘ iy §1- 2P _ )
(1113 J Delete Bitk [J Change  [J Addition
NAME HAR
SIREET ADDRESS STREFT AGDRESS
Cily S%-2ip ) ) CITY-ST-2IF _
1ML ] Delete HiLE [[J change  [C] Addition
MAME NAME
STRLEY ADDRESS SIREET ADDRESS
CIry-S1- P ale-81-29
Tk . O elete e [ Change ] Addition
NAME NAME
SIRCCY ADORCSS LIREEY ADDRISS
CIFY-GT- AP cHy §T-7P
Wit O petete mi O Change ] Addilron
NAME KAME
STRELT ANORCSS STRECT ADDALSS
ciy-si-op o Cly-Si AP

12, { herehy cenifgl that the informaton supplied with this filing does net quality for the exemption stated in Settion 119.07(3)1), Florida Statutes, | further certify that the information
indicated ar: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath, that t am an officer or director
of the corparation or the receiver or trustes empowersd to execute this report as reéquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepyywith an address, with all other like empowered,
| /’A 1‘{{2*{ 'Qg\,[ D, mi(,,L.GQ cwgm.(g}‘&t&\\?\;

ING OFFICER OR DIRECTOR Daytvme Phong ¥

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF




