-

- FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State

P,EHJNWCNEJJ:AENT #P04000094749 04-18-2005 90554 018 ***150.00
MIAMI BEACH COINS AND JEWELRY, INC.
Principa! Place of Business Mailing Address
LUUI
10750 NW 66 ST - APT 101 10750 NW 66 ST - APT 101 2103
DORAL, FL 33178 DORAL, FL 33178
s v ARUACGACAUMAU R IR
Suite, Apt. #, alc. Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State ‘ Cily & State ] 4. FEI Number Xt Applied For
: Ap~ 1284310 Not Applicable
) ‘2? - COU”“?"_ Zip . Country o 5. Certficate of Status [ies.jred_ a. gg;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NG, YEE LING
10750 NW 66 ST - APT 104 Sireet Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL ‘ Zip Code

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

SIGNATURE
" Signature, typed or printed name of regisiared agant and tite il apphcabls. (NOTE: Regisiered Agent signature required when reinstating) DATE
r N - . . . ‘ N
FILE NOWI!! FEE IS $150.00 - 9. Election Campaxgn F‘lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T0 DFFINERS ARins rupeewarms <y ]

e PD O Delete THLE ) : J Addition
NAME NG, YEE LING NAME ' ,é '

STREET ADDRESS | 10750 NW 66 ST - APT 101 STREET ADDRESS | ’PZIM ! - Aaureﬁ '

CITY-ST- I DORAL, FL 33178 CITY-S7-2IP l :

TMLE VPD [ Delete TITLE 1 Addition
NAME NG, NEWTON Y NAME

STREET ADDRESS | 10750 NW 66 ST - APT 101 STREET ADDRESS w3 2001 Nw [IG ?lafﬁ

CITY-ST-2IP DORAL, FL 33178 ciry-sT-z

TITE e e = - ~ =~ =[] Delee® ~—— fTiE— - -4 "‘D aj F[f | Agdition™
NAME NAME prad F L‘ 5 3 1

STREET ADDRESS STREET ADDRESS

GiNY-ST-7P CITY-§T- 21 I .
M ] Delete e “f‘ﬁau 73 . *Addition
HAME NAME . A) ) )

STREET ADDAESS : STREET ADDRAESS vee L( ? - -

CITY-8T-219 CITY-S1- 2P .

TLE O Delete | R . Addilion
NaME Ao s P T RAME v

STREETADDRESS | -+ <7 T -F - T STREET ADDAESS '

CITY-ST-ZIP : ) . T CITY-S1- 2P —

TLE < 7 delete e , [3 Ctange [ Addition
* NAME . T T N aMe

STREET ADDRESS . ) B S - STREET ADDRESS

CIry-81- 8P CITY-§T. 2 . .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shalt have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or ustes empowered 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment addresd, with all other like empowered.
WNOY- 10 - 05 X 305- 546 - 3157

SIGNATURE: X g
ED’ﬂR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daylime Phone §




