FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORY ‘ ecretary of State
DOCUMENT # P01000029553 SER | 04-30-2004 90281 046 ***150.00

1. Entity Name

MEGA JEWELRY, INC.

Principal Place of Business Mailing Address

2160 NW-2RB-AVE X
: %c‘)_/bwmﬁoq{ BIVISTEFTT - g 4o ,Vauf, ca DhVE

el el wesre P32
2. 2:65.533; pm;o/f Busm’e/sa : Jood 2V 3, MainngAddress? fo vau 0 DhVe

JPoo Holt/
Suite, Apt. #, etc. J/f Suite, Apt. #, etc. ) 01222004 Chg-P CR2EC34 (10/03)
City & State City & Staie 4, FEl Number Applied For
/% W Oacl = Wé;wﬂ/ FL 65-1088053 Not Applicable
Zip Colntry Zip Country . ) $8.75 Additionat
‘3302// F:l/ 333 3_‘7 FL/ 5. Certificate of Status Desired O3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

BYUN, PETER AEU) AddFess ’ Narme jy Z’; MT _é_

423 STONEMONYXDRIVE . - Street Address (P.0. Box Nurmber is Not Accaplable}
FT. LAUDERI E, &l 33326 60 Alaia é; A D)’

Nautlrca Dy
AarGes WESTON FL ?60 .
choms 33327 [ Weszom FL [ 2552 5

8. The above named entity submits this starement for the purpese of changing its regisiered office or registerad agent, or both, in the State of Florida. am familiar with, and ar,{cepi
the oblugauons of registered agent,

éﬁ W ki : _Ld{gj/.y

SIGNATURE 2.
“-'- e _S_:E;mm:ré. ,Ed o pm'.efi name of registered agem arcHilie 4 applicable. t - (NOTE: Registered Ageni signature required when reinstating}
. Fll.f NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 i $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Addad to Fees
10. .. OFFICERS AND DNRECTORS e . 11. . 4 ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11 -
TME PSD 1 Delete THE Pspb / 'ﬂZ’Change 3 Addition
NAE BYUN, PETER § NAE ZrER. 58 V 54
STHEET ADORISS | 423-STONEMONT-BR. STHEET ADORESS o 5;_:,:00 Holl ood &f vd
ol -st-12 | FORTTAUDERDALE PL-33328 EITY-5T-ZP ﬂo {7y wWo d FiL 3302,/
TLE [ Delese TME [J Change  [] Addiion
NAME NAME
STREET ADORESS STHASET ADDRESS
GY-$1-2P : CITY-ST-IP
e O pelere TE Clchange [ Addision
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CHlY-57-2i9 CITY-ST-1P
TE [ pelete TILE [1ohange ] Addision
NAME, NAME
STREET ADIRESS STREET ADDRESS
GiTY-§7-25 CITY-ST-2P
L 3 petete ME Ol Change [ Additian
NAME RAME
STREET ADDRESS STREFT AGDRESS
CITY-§T-21F . CITY-§T-21P .
me | Co Do~ - o TRE - _— , . .00 Chenge _ . [J Additian
NAME - T ' e NAME i
STREET ADDRESS [3 ' B " . o e, | STREET ADDRESS'
gre-stwe | o B oesTp

12 I hereby certify that the mimrm tien supp!led with thig filin g does not qualify for the exernption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
+indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect 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 required by Chapter 607, Florida 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 empowered.
/377
Yoy 5 966~
SIGNATURE: ‘r"/” .d
‘ ING CFFICER OR DIRECTOR Date Dsytene Phone ¥

SIGNATURE AND TYPED OF PRINTED NAME O/




