FILED

Aug 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

: ANNUAL REPORT 08-09-2004 90003 006 ***150.00

DOCUMENT # P01000049089
1. Entity Name )
UNITED STATES JEWELRY LIQUIDATORS, INC.
Principal Place of Business Mailing Address
4210 NORTH FEDERAL HIGHWAY 4210 NORTH FEDERAL HIGHWAY 5 4 0 87 445
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
s VeSS T

Suite, Apt. #, etc. Suite, Apt. #, alc. 07292004 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FE| Number Applied For

65-1118228 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired ] feae-;esq L‘:rd;;"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. N
MCLAUGHLIN-GREGORY-AESQ " James R. Dunn
G}G—;RIPP—SGIGJ:T—P-A Street Address (P.O. Box Number is Not Acceptable)
T40-SE6TH STREET 46TH-FLOOR 4210 North Federal Highway
FHAUDERDALERL—33304-
Zip Cod
Lighthouse Point FL | '53%)84

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of ragistgred agent.

SIGNATURE :
Signature, typed or printed nams of registered agenl and title if applicabls. [NOTE: Registerad Agant signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Bs In accordance with s, 607.193(2)(b), F.S5., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST ] Datete TILE O thange [ Additicn
NAME DUNN, JAMES R RAME
STREETADDRESS | 4210 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-8T-2iP LIGHTHOUSE PQINT, FL 33064 CiTY-5T-2IP
TInLE ) O cetete THILE X Change  [J Addition
NAME NAME
STREET ADGAESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME . [ Dejete TNLE [ cChange [ Addition
NAME . . —— o NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 Detete TILE [ change  [-] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deteta TITLE O change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST.21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signajyre shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as regdifad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowgrgd.
SIGNATURE: 5%;’/0 ¢ Jsyrre7r59
L] Daytima Phone #

SIGNATURE AND ?’ﬁzn }Vmw‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR




