2005 EOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 21, 2005 08:00 AM

DOCUMENT # P03000122563 Secretary of State
1. Entity Nams
INTERNATIONAL JEWELERS EXCHANGE OF BOYNTON
BEACH, INC.
Principal Place of Business_ L Mailing Addrass
P O BOX 562647 P O BOX 562647
MIAMI, FL 33256-2647 MIAMI, FL 33256-2647
o S A0 0 T RS
Suite, Apt. #, ote. — Suite, Apt. #, alc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
90-01190893 Not Applicable
Zp Country | Country 5. Certficale of Status Desired ~ []  38-75 Additonal
Fea Required
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Regl d Agent

Name

BERFOND, LAWRENCE

8221 GLADES RD, #101 Sirest Address (P.O. Box Number is Not Accepiabls)

BOCA RATON, FL 33434

City FL | Zip Code

€. Thea abaove named antity submits this staternent for the purpose of changing its registarad office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lypad or printed name of registersd agent and Iide ¥ applicabls {NOTE: Ragistered Agant signature requlted when rainstating) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will bs $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD L1 oalete T _ . Ochange [ Adtion
NAVE LEVINE, STEVE G NAME LD {88533
STREET ADDFESS | 2824 VALENCIA WAY STREEI ADORESS 01/24/05-80051-009 150,00
CITy-81-2P FT MYERS, FL 339012647 ciy-s1-2P
THLE Vb 1 Defete TILE [JChange [ Addition
NAME BERFOND, LAWRENCE MAME
STREETADDRESS | 8221 GLADES RD, #101 STREETADDRESS
Chy-51-21P BOCA RATON, FL 33434 CITY-57-21P
Tt 8 [ elete T CJctange  [] Addlion
NANE LEVINE, SCOTT NAME
STREETADORESS | 5651 N.W, 23RD AVE STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-§T-ZP
TILE [ pelete 1111 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P
THE £ Delete TLE O cCmnge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Thie [T pelete TLE [dchange [ Addltion
RAME HANE
STREET ADDRESS STREEE ADDRESS
CITY-§7-21P CIY-ST-ZP

12. | hereby certirglthax the Information supplied with this filing does not qualify for the exemption stated in Section 11 9,07%3](1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and aecurate and that rmy signature shall have the same fegal effact as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowered.
- /
STeder 6 Leme /{//5’//05 (&) 25| 6088
Cale

SIGNATURE:
NTED NAME OF SIGRING OFFICEF OF DIRECTOR Daytime Phaone #

!




