FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000003865 SELR 05-04-2004 90118 018 ***150.00

1. Entity Name
LLINDA JEWELRY, INC.

Principal Place of Business Mailing Address 1 4 [] 1 9 7 3 3

18200 NW 27TH AVE 18200 NW 27TH AVE
BOOTH #301-302 BOOTH #301-302
MIAMI, FL 33056 MiAMYI, FL 33056
NS S TNV AR
Suite, Api. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2ED34 (10/06)
City & State City & Staie 4. FEI Number Applied For
L‘g" qu(og(o q Not Applicable
2ip Country Zp Couniry 5. Certificate cf Status Desired - ?g'gfqﬁf:fm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
Y1, BOO EUNG
18200 NW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)

BOOTH #301-302
MIAMI, FL 33056

Zip Cede

G FL

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida_ | am fariliar with, and accept
the cbligations of registert ent.

SIGNATURE @ > é/ Pyryi W Q?/ﬁzml"f

Signsture. typed or praed narre of regmﬁedml?n'd‘t’\rv ceble. (NO‘[{fgismecAgem signature requyed when renstaungl
v . o
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Emancing $5.00 May Be
After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD 3 pelete MLE . {Jchange  [] Addition
NAVIE ¥l, BOO EUNG NAME o
STREESTADORESS | 350 E. RIVERBEND DR. STHEEY ADDRESS
GTy-§7-21° SUNRISE, FL 33326 CITY-51-21P
e : 7 peletz TIE [ change (3 Additien
NAME : . NAME
STREET ADORESS STAEET ADDRESS
£iTY-S7. 217 CITY-§7-2IP
ms O pelete TME ’ [ change [ Addiien
HAME . NAME.
STREET ADDRESS STREET ADDRESS
GilY-S$i-21P CIiY-ST- 2P
CNRE 1 Delese TMeE [ Chenge [ Addidion
HAME HAME :
STREET ADTRESS STALET ADDRESS
CiTY-51-21° CITY-§T. 2IP
TMLE 1 Delote TIT.E 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2I7 CITY-57-2IP
TMLE O petete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87.21P CITY-ST-ZIP

12.  hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shalt have the same lagal etfect as if made under oath; that | am an officer or directer
of the corporation ar the receiver of rustee empowerad to eXecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ ¥ /ée-e é@/ 2,V Lf/’g/"”

SICNATURE AND TYPED OR PRINTED MAME OF S| /}E Brecenon &ﬁe T Date Daytme Phoiie ¥




