2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

1. Entity Name
JS JEWELRY, INC.

DOCUMENT # P03000028240

Principal Place of Business

5751 N MAIN ST
203
JACKSONVILLE, FL. 32208

Mailing Address

5751 N MAIN ST
203
JIACKSONVILLE, FL 32208

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt, #. etc.

Suite, Apt. #, atc.

ecretary of State

04-29-2004 90326 016 ***150.00
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qo ’UUB 7q a 8‘ Nol Applicable
Zip Caountry Zip Country - i 58.75 Adiditional
PP - . — o ——|.5- Centificate of Sialus Desired Ghlz'—?ée'ﬂaﬁuired_’?'f -
6. Name and Adi of Current Registered Agent 7. Name and Add of New Ragisterad Agent
Name
COHEN, YOSEF
21 ARBOR CLUB DR Sireet Address {P.C. Box Number is ot Acceptable)
104
PONTE VEDRA, FL 32082 }
City FL I Zip Code
8. The above named enlity submits this gfatement for the purpose of changing its registered office o registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of redsterad agent,
Ao , oHlelov
%mwammﬂm&mmmm»ispm CNOTE: Riegictersd Agons wignature senuiced when reneenng)} b DATE
T Lo
FILE NOWI! FEE IS $150.00 9; Election Campaigr: Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 "“- Tnist Fund Cnnmbm!nn. Added tn Faas
10. * - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TME o 13 Defesn e O change [ Addfiion
NAME COHEN, YOSEF NAME
STRECT ADDAESS | 21 ARBOR CLUB DR #104 STREET ADDRESS
CiTy-57-ZP PONTE VEDRA, FL 32082 ary-§1-2p
e 3 petete TLE . [JChange ] Adcition
RAME NAME
STREET ADORESS STREET ABURESS
CiTY-51-2P CiTY-ST-2P
L.
= L T P : RO, - [PiW PSS [} 7 T P e - R e e o Y Crange o= [ Adgition
NAME A
STREET ADDRESS “; STREET ADDRESS
cny-5i-ar N 'J:i CIY-51-4F
s 7 petate TLE [Jchange [ Adgition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY.-§7-2P onyY-§7-2P
e ] Delete E [Demange 7] Adeitian
NAME HAME
STREET ADDAESS STREET ADDRESS
- CiTy-81-2P CITY-51-2P
THLE 3 netete ThE I Change ] adition
HAME HANE
STREET ABDRESS STREET ADDRESS
CIry-gT-2p CrTY-S5T-2P
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3X1. Florida Statutes. | further certify that the information
indicated on this report of supplemental (eporl is true and aggurate and that my signature shall have the same legal effect as if made unger cath; that 1 am an officer or direclor
of the carporalien of the receiver or trustfe empowered to didcute this report as reguired by Chapter 607, Florida Statutes: and that my narmne appears in Block 10 or Biock 11 i
changed, of on an altachment with an afidress, with at ""V empuwered,
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