200& FOR PROFIT CORPORATION
_ REINSTATEMENT ‘

PgwcmlajmﬁnENT # P01000090321 EILED
0L HOV 15 PH.3: 50

LEGACY FINE JEWELRY INC.
SECRETARY OF S1 ATE

Principal Place of Business . Mailing Address

. syacoEE FLORIDA
14539 MILITARY TRAIL 6339 BRANCHWOOD DRIVE TALLAHA SSEE, FLO
20-21 . LAKE WORTH, Fi. 33467

DELRAY BEACH, FL. 33484-3730

o > O

NOEZH S Mildary Tr 116520 bake Winas ¢
*fa"* APL ¥, el ' Suite. Apt. #. etc. 11092004  REIN-P CR2E09B (6/04)
City & State City & State 4. FEI Number Applied For
Roynmwn Bearh., Fl - Bointen Reach . FL 65-1137776 Not Applicabie
Zip Country Zip' Coundry . $8.75 Addtional
A 5. Certificate of Status D d Ny
33430 USA 230037 OSA orvamstoies B iR
6. Name and Address of Current Registered Agent . .__ .___. .| . —~ ——_ 7.-Name and Address of New Registered Agent— -—- -
Name
ELBLONK, [RAH '
1030 LAKE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITEC
LAKE WORTH, FL 33460
City Zip Cade
FL

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

SIGNATURE O A T =11 -od\
* Signatire, fyped o printed name of registanad agent and e i applicable.- [NOTE: Agent when ol ' DATE
FILE NOWI FEE IS $150.00 ) In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Bekete TLE [MThange [ Addition
NAME SIMON, PERES NAME

' 20 Lalke Uk |

STREET ADDRESS | 6339 BRANCHWOOD DRIVE STREFT ADDRESS \O'% As CA-
CTY-5TIP | LAKE WORTH, FL 34467 avsize | Boynion Beack, FLL 23437
TME - 3 pelete THLE [Jchange [ Addition
N NAVE SN 2 7o S
STREET ADDRESS ' STREET ADDRESS TLA1EA0 -0 0 1 ":ﬁ il 4 - g—"f;'[l
CITY-ST-TP CITY-S7-2P - - #150.00
TIE _ CJoeete me _ - - [ Change— [ Addition | .
Mg~ |— - = — . . = e
STREET ADDRESS STREET ADDRESS
CIry- §1-2IP CITY-S1-2IP
TmLE ] Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS \\
CIFY-ST-ZP CITY-ST-2P .
T [ Deiete me N [Ichange 1] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-29 CIFY- ST- 21 )
TME O Delete me R v
NAME NAME
SYHEET ADDRESS STREET ADDRESS
CITY-S1-ZIP . I CITY-ST-ZIP

12, | hereby cerify that the information supplied withfthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report i true,apd accurate and thal my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee emppwegedito executs this report as required 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, pitif all bther like empowered.

SIGNATURE:

] \\-\\—cg:} St I3 T-31T

Daytime Phone #




