2005 FOR PROFIT CORPORATION

. ' _ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000115149

1. Entity Name
AVENTURA JEWELRY EXCHANGE, INC.

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Businass N

18861 BISCAYNE BLVD STE 6

- Ailviailing Address
18861 BISCAYNE BLVD STE 6

AVENTURA FL 33180 AVENTURA FL 33180
* PrinCipal Face of Busmess"j | T ’ 8 Mailng Address - V ‘ II Iu Ilm IIN | || Il l“l} | II]I ‘l“ll‘ “ ‘II‘

Suite, Apt. #, &t o Suits, Apt ¥. et 1st MOORE CR2E034 (10/04)

City & State - City & State B 4, FE( Numbar Applied For

04-3774838 Mot Applicable
Zip Country ap Country J 5. Certificate of Status Desired ~ [] 387 Adutional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; S Name ) i

PODLOG, MISHA
375 POINCIANA ISLAND DR
SUNNY ISLES BCH FL 33160

Street Address (P.0. Box Number is Not Acceptable)

City ) ' FL ZipCade

8. The elove named entity submits s statement for the purpose of changing Tts registered office or ragfsterad agent, or BAI, in the State of Florida.” | am familiar with, and accept’

the abligations of registered agent.

SIGNATURE —

Signalure, lypad or printed nama of rogrslarect agent and Nffe  appicabis

WO Ragistated AGent signature requisd when lamsiaing) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. GFFICERS AND DIRECTORS, | L 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE VP T Delete e [ Change [ Addition
NAME PODLOG, MISHA NAME JON0002TTSI0

STREFT ADDRESS | 18B61 BISCAYNE BLVD. #6 STREET ADDAESS (3 Zh/ DS”BUHE4“UQS 150,40

CITY- S1-1P AVENTURA FL 33180 Ciry-8T-21p

ik P S Ooeste  § mue ) [l Change 3 Addition
NAME FREIMAN, MICHAEL NAME

SIREET ADDRESS | 18861 BISCAYNE BLVD. #6 STRELT ADORESS

CITY-5T-21P AVENTURA FL 33180 Ciie-ST-2ip )

Lt T O peiste TLE Tohage [ Adeition
NAME MAME

STREET ADORESS STREET ADDRCSS

GITY-51 - 2iP gIY.51-2P

TITLE - 1 Delete e - ) [ change L Addition
NAME NAME

STRLLT ADDRESS l STALET ADDRESS

CIY-ST. 7P oY -ST-2P

THLE T i B peie N nnie [ thange [ Addilion
NAME HAME

STHEET ADDRESS STREET ADDRLSS

oITY- ST 2P QIY-SI- 2P

L T Cloests B out [Jchange [ Addition
NAME NAME

STRCET ADORESS STRELT ADDRESS

Y-Sl ae Ty ST 7P

12. | hereby certify that the information suppli
indicated on this report or supplemental

of the carparation cr the race| r rugtee efnpowered o ex

changed, or on an attachm

SIGNATURE:

with this filing does

alify for the exemption stated in Sestion 119.07(3(0), Fliorida Statutes 1 furher certify that the information
ndgtis true and accupdte And that my signature shall have the same legal sffect as if made under oath, that | am an officer or director

?_c:u is repog as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikedmpowerad.

ﬁ?ﬁATUﬁWPED OR PHINTED NM OF SIGNING OFFICER OR DIRECTOR Céta

5 905 (35)933—



