2005 FOR PROFIT CORPORATION

. _______ANNUAL REPORT (AR) - FILED
DOCUMENT # P01000068550 S Jan 31, 2005 08:00 AM
1. Entiy Name - - Secretary of State

OPHIR, INC.

Principal Place of Business  __ - L . l\hé?ling Address i -

INTERNATIONAL JEWELERS EXCHANGE INTERNATIONAL JEWELERS EXCHANGE

8221 GLADES ROAD 8221 GLADES ROAD

BOCA RATON FL 33434 ~ BOCA RATONFL 33434
Suite, Apt #, ete, ST e T n Suite, Apt. #, etc B i 15t MOORE CR2E034 (10/04)
City & State T B Cily & State T 4. FEI Number Applied For

. o 65-1124937 Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired a gi';il‘:f:;ﬁona[

€. Name and Address of Current Registored Agerit 7. Name and Address of New Registered Agent

T Name

gggfhﬁgngacl%gEﬁAL HIGHWAY Street Address (P.0. Box Number is Not Acceptabie)
POMPANO BEACH FL 33064 -

City ) FL Zip Code

8. The above named entity subinits this statemenit for the purpase of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept.
the obligations of registered agent. : : - -

SIGNATURE

Sgreture, typad o printed name of mgistorsd sgant and lie # apakoable "[NOTE Registerad Agent Sighature raguired when rairstating} - DIATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payahls to Florida Departmen of State

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICEHS ANDDIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1

e PD o O Opelte [ nue - {TJchange [ Addilion
N FREEMAN, SHARON NAME UQQQUU&D;:EI?,

SIRELT ADDRESS |B2271 GLADES ROAD STREETADDRESS 01731/05-20028-014 153. )
cry-st-oF - (BOCA RATON FL 33434 . ) CIre STz

Tk STD - T Doeete K e [ change ] Additian
NAME FREEMAN, SCOTT - - NEME

STREET AOORESS (8221 GLADES ROAD SIREF! ADDRESS

Y- ST 7P BOCA RATON FL 33434 N AN

HIILE - o O Delete TiE ' T change ] Addition
NAME . NAME

STRPFT ADDRESS SIREET ADDRESS

oY - §T-2P CIY-§1- 2P

Tt S I oaete T i ’ [ Change  [] Addition
NAME NAME

$TREEY ADDRESS SIAEET ADDRESS

CITY- ST-2IP CITY-ST- 29

HILE T T Tipese | ¥ o ) . [Jchange ] Addition
NAME HAME

STRIET ADDRESS SIREET ADDRESS

GIvY-51-2IF Ity -51- 2P

me T T Oopelete nne o [ changs ] Adgition
NAME HAME

STRECT ADDRESS STREET ANDRESS

CiTY- 51~ 2P CHY-S7-2IF

12. | hereby certify that the Information supglied with this ﬁling coes not qualify jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this regmrt as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addrass, with all other fike emp d.

~ e

7, v, - o
SIGNA AL I AL 2 pired M el il QO T VEL I em > 2aY'D, ol ha! =& :’“
. SIGNATURE AND TYSELOR PRINTED NAME OF SI¥NNG OFFICER OR DIRECTOR ‘ . Cale Diayirne Frona #
. _ — L N — (/ ) N o




