2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P01000068550 Secretary of State
1. Entity Name 03-22-2004 90041 023 ***150.00
OPHIR, INC.
Principal Place of Business Mailing Address
INTERNATIONAL JEWELERS EXCHANGE INTERNATIONAL JEWELERS EXCHANGE 21 0 7 8
B221 GLADES RQAD 8221 GLADES RQAD 5 4 ﬂ
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1124937 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired M ?ese.gesq Lﬁ:}g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
FREEMAN, SCOTT .
2681 NORTH FEDEHAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL Zip Code

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

SIGNATURE

. Sugnature. Typed or printed name of registerad agont and title il applicable (NOTE. Registered Agent signature required when reinstabng} DATE
“FILE NOW!! FEE IS $150.00 - _ '
- A oo I 9. Elect Fi
7 1 After May 1,204 Fee will be $550.00. = 7 Tt rond om0 O A0 Mey 8o
" Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (] change  [] Addition
NAME FREEMAN, SHARON NAME
STREET ADDRESS | 8221 GLADES ROAD STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33434 CITY-ST-ZIP
TINE STD {1 petete TILE Clchange [ Additicn
NAME FREEMAN, SCOTT NAME
STREET ADDRESS 8221 GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P -
TITLE . 7 Delete TITLE [ Change [ Addition
MAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Deiete TITLE [Jchange  [] Acdition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZP CiTY-ST-ZiP
TiE (] Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 ar Block 11 if
changed, or on an attachment with an adoress, with all other like empowerad.

SIGNATUR

L ELIrXea R

o A LY L 2
RINTED NAME OF SIGNI

SIGNATURE AND TYPED Qf P

SFFICEH OR DIRECTOR Daytime Phone &




