2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) = Mar 15, 2004 8:00 am

DOCUMENT # P01000085625 - Secretary of State
1. Entity N
myTeme B 03-15-2004 90044 035 ***150.00

CARSON ESTATE JEWELERS, INC.
Principat Place of Business ’ Mailing Address
C/0 CHARLES M CARSON C/0 BLAKSBERG & COMPNAY CPA’S 7
9900 W. SAMPLE RD.- STE 300 , 951 SW 4TH AVE .
CORAL SPRINGS FL 33065-4048 BOCA RATON FL 33432-5803

Suite, Apl. #, elc. Suite, Apt. #, etc. MOOHE CR2E034 (1 -”03

City & State City & State 4, FEI Number Applied For

65-1139011 Not Applicable
Zip Country Ze Couniry 5. Cerffficate of Stalus Desied ~ []  98+19 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

55L1AI§\ENSE$EGA\%ILLIAM J Street Address (P.0. Box Number is Not Acceptable}

BOCA RATON FL 33432-5803

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familier with, and accept
the obligations of regisiered agent.

-

SIGNATURE
. Signatura. typed of printed name of regisiered agent and tille if applicable. (NQOTE: Registered Agenl signature requred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 peiete THTLE [ change ] Addition
NAME CARSON, CHARLES HAME
STREET ADDRESS {9900 W. SAMPLE RD., STE 300 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065-4048 CITY-S57-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-ST-2IP
THLE [ Defete TITLE [ Change  [2] Aadition
- HAME= L —————— e @l e NAME e el e - e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2f CITY-ST-71P
TITLE O Delete TINE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Detete TUTLE [] Changz [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP GITY-5T-ZIP
TITLE [ celete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112,07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature 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 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o 3/!// ooy SU =TS0 &30

S[GNATLI%m Eiﬁ ﬁ mOF SIGNING OFFICER OR DIREwESIDENT ‘ Date Daynma Prione #




