FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PEC)CNUMENT # P01 000041217 03-15-2004 90004 037 ***150.00
. Entity Name
LARISA JEWELERS, INC.
Principal Place of Busingss Mailing Address
3955 JOGRD. 3955 JOG RD.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
s v URUAAARNIAE S AR
Sutte. Apt. #, etc. Sulte, Apt. #, etc. 03002004  Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
59-3714363 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired [} gi'gsqa‘:;é“o"a'
= **——“—v-'";f%—»«&;iName and Addiress;of_current_&ggistered Agent _ 7. Name and Address of New Registered Agent
Name o ; i S AL - e @, ER gesa, meeeesn a
FISHMAN, ILYA
3055 JOG RD. Street Address (P.O. Bax Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or bath, in the State of Fiorida. | am familiar with, and accem
the abligaiions of registared agent.

SIGNATURE
Signature, lyped or printed name ¢f regrstered agenl ana lilde il apnlicable, (NCTE: Registered Agent signature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9., Election Campaign Financing O *$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund COnlnbqun. . Added 1o Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME FISHMAN, ILYA NAME
STREET ADDRESS | 3955 JOG RD. STREET ADDRESS
CITY-S1-2i LLAKE WORTH, FL 33467 CITY-5T-2IP
1TLE D 1 Delets TITLE [JChange [ Addition
NAME GARBER, tARISA NAME ’
STREETADDRESS | 3955 JOG RD. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-ZIF
S (S e 1 Delete WILE [ Change  [J Additien
HAME - ; RS = ] LT —— o
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TITLE [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-21P
TITLE D Detete TITLE [ Ghange [ Addition
NAME NAME
SIREETADDRESS | STREET ADDRESS
CITY-58-2P CITY-57-21P
TILE [ Delete TITLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | furiher certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the carporation or the receiver or trusiee empowered o execute this repoart as reéquired 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 al! other like empowered.

SIGNATURE: )\ [ (G O Sy

SIGNATURE ANDOYPED GR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date Dayhme Phone 4




