. 2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) , FILED

DOCUMENT # P03000087095 Feb 21, 2005 08:00 AM
1. Entty Name ' Secretary of State
AMERICAN FASHICON JEWELER, INC.
Principal Place of Busiﬁess B ,— __ i Mailing Address
6572 SPRING MEADQOW DR 6572 SPRING MEADCW DR
GREEN ACRES FL 33413 GREEN ACRES FL 33413
A * LA RO AR
Stike, Apt. ¥, eic, — Suite, Apt # o, 15t MOORE CR2E034 (10/04)
City & State - City & State o 4. FEI Number Applied For
L ] 20-0144506 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired | gi.ggq l‘:\i:’:;"mal
6. Name and Address of b@lr[ﬂ Registered Agent L 7. Name and Address of New Begistered Agent
MName
égd?]g'égﬂlNG MEADOW Street Address (P.0, Box Number 1s Not Acceptable)
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submﬁs tﬁis staternent for the purpose of changing its registéred office or registered agent, or both, in the S‘tate of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE e - -
Sigratura, byoed of printed nama o regislarad agerd and Wa & arplzable {NOTE Regwiered Agent sgnahute sevunod whan rewsialng) DATE

FiLLE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State |

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, __ OFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delete iE [ change [T Addition
NAME ALl, AMIR HAMT L0 EnERT

STREET ADDRESS | 6572 SPRING MEADOW DR STREEE ADDAESS e /05-80024-005 150, 00
CHY-ST- 1P GREEN ACRES FL 33413 CiY-51-2P

g 3 Delete nIE [J Change  [] Addition
NAME NAME

SIRFET ADDRESS STREET ADDFFSS

Y- St- e oY S AP

TILE [ telete e {Jchange [ Addition
NAME HAME

STREE | ADDRESS STREE] ADDRFSS

CiTy- Si-ap Civ-S1-7P

e 1 Delets i TMLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIre-S7-2P oY AL

HTLE C Delete nLE ) [ Change [ Addition
NAME NARAE

STREET ADDRESS STREET ADDRESS

Cily- 5170 QIry-SI- 7P

1LIE: [ Delete THitE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST 7P

12. 1 hareby cetlify that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information
ingicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recisiver or trustee empawarad to execute this report ds requirad by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Xl Jersc o4 - AR 427 2 0§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII;vIG OFFICER DR DIRECTOR Date Davime Phone »




