2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000087095

AMERICAN FASHION JEWELER, INC.

Principal Place of Business
6572 SPRING MEADOW DR

Mailing Address
6572 SPRING MEADOW DR

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90029 014 ***150.00

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

AR AL)

GREEN ACRES FL 33413 GREEN ACRES FL 33413
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20 ‘Olq"{ gd ét Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiionai
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R .

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

6572 SERG, MESD ot B

N A REE ACRES

FL

Zip Cod
32472

Art/iR ALL T

/o KLY/ DENT

—

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

-
SIGNATURE /H/}‘W““’/(‘-

2-72-0%

typed of prnled name of registered agent and iitle if applicable.

Slgnamrﬁ'.”

{NOTE: Registered Ageni signatura required when reinstaing} DATE

<

o Flarida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS! CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TILE [ Change [ Addition
NAME ALl, AMIR NAME

STREET ADDRESS | 6572 SPRING MEADOW DR STREET ADDRESS

CTy-sT-2P | GREEN ACRES FL 33413 EITY-ST- 2P

Tme 3 Delete L (I Change ] Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SE-21P CITY-§7-2IP

TILE O peiete MLE J change [ Addition
SNAME - o — amm——— - - - - . NAME- -— — - - - C o e [ _
STREET ADDRESS STREET ADDRESS

CITY-5T-71° CITY- ST-2IP

TE [ petetz TITLE [JChange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TiTLE [ Detete TNLE []change [ Addition
NAME - |

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-5T-ZiP

TMLE 1 petete E [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2IP

457@»%‘ AR 4L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /~

220y $2/-689-99 4>

SIGNATURE AND TYFED QR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Date Daytime Phone #




