2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000005624 Jan 21, 2005 08:00 AM
1. Entity Name Secretary of State
PROMENADE JEWELERS, INC.
Principal Place of Business ~ Mailing Afkﬁre;s
10051 W. CLEARY BLVD. 10051 W. CLEARY BLVD.
PLANTATION FL 33324 PLANTATION FL 33324
ST MR RMRMAO
Suite, Apt. #, etc. - - Suite, Apt. #, elc, 1st MOORE CR2E034 10{(}4}
City & State City & State 4. FEI Number . | |AepliedFor
o 65-0005106 g ] _] Mot Apph;abln
Zp Couriry Zp Country 5. Certificate of Status Desired,. gese-;es q?;:;tionai
6. Name and Address of Current 7Ftegisterod Agent 7. Name and Address of New Registered Agent ”_ h
Name
}fsﬂé&gvgisvg’?ééE\ﬁNE DR]VE Street Address [PO Box Number is Not Accep?able) o T
WESTON FL 33326 T =
City FL * fipEc;ﬂe

8. The above named entity submits this statement for the purpoﬁe of changiﬁé its?egis?ered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGMNATURE . - - - o

Sugnalute, ypad o prnted narme o regstared agen) and tils if appleabk {NOTL Apgstsred Agent signalure required when renstatingt DATE
FILE Now!!! FEE Is_ $150.00 9. Election Campalga Financing  $5.00 May Be
After May 1, 2005 F ce Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
6. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 3 celet Tt _ ) {3 Change [ Addifion
N KRAVIT, WALTER - e L. HOU0OG189088 7
SHRLHE ADDRESS {1565 PASSION VINE DR. SIREET ADDHESS i .-’L4;‘{_§J*Bﬂi}82—{jﬂ? 150,00
Y- 81 AP WESTON FL 33328 . RIS
Lt D 3 Delete HHE [ Change ]:3 Addﬂlﬂﬁ
HANE KRAVIT, RENEE N
R ARDRESS | 1565 PASSION VINE DR, SIREEF AODRESS
CHY 5% WESTON FL 333286 CHY-§T- 2P
il ) ] Defeta it [ changa ~ ] Addition
KabE KRAVIT, JAIME A HAbAT
STRECTADDRESS | 303 BERMUDA SPRINGS SIREET ADDRESS
SHEeSI- e WESTON FL 23325 LY ST
i 3 Delete fiif 1! Ct_\augﬁ {7 Addition
NAME KAKKE
CIRLEE ADDRESS SEREET ADDRESS
CHY-SE 7P ClTY-S1- 0P
Bt 7 Delete e [dchange [ Addition
HAE NAMF
LR T ARORESS SIRFET ADDRISS
cHr-st aw CHY-$1- 0P
uiy 1 petete it B (I} Ghange DAddll:on
NAME NAME
SR T AIINRESS ) “IREE ADDRESS
RS . : CHFY-SE- 21

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Flonda Stazutes | fur:her cemfy that tha mformanon
indicated on ihis report or supplemental repart is true and acaurate and that my signature shall have the same logal effect as if made under oath, that! tam an officer or director
of the corparation or the receiver or frustee empowered to execute this report as requited by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachigbnt with an address with 2ll other like empowered.,

SIGNATURE: AM’V prerER sz?w/ [ 1505 ,457—37&—/5’ab

SiGNATUHE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dare ULavieme Phone 4




