FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P04000103632 04-29-2005 90177 036 ***150.00

1. Enlity Nama

TAMPA NEW YORK JEWELRY, INC,

Principal Place of Business Mailing Address TvuzI2JdOg

8508 POYDRAS LN 8508 POYDRAS LN

TAMPA, FL 33635 TAMPA, FL 33635

T s GRS R BT
Suite, ApL. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Nuqber Applied For

;?0 -0 / ’S 60 7/ Nat Applicable

Zip Country zp Country 5, Corlificale of Status Desired O gg-gg{ﬁ?;;tional

§. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNG, HA SUN
8508 POYDRAS LN Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33635

City FL Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signatute, typed of rinten name of registered agen: and utie it 2pplicable {NOTE: Registered Agent $ignalure required wher renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad 10 Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE o [ pelete TITLE [Dichange [ Additien
NAME JUNG, HA SUN NAME
STREET ADDRESS | 8508 POYDRAS LN STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33635 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
SIREE? ADDRESS STREET ADDRESS
oTY-S7-2IP CiTy-§7- 2P
TITLE [ Delete TITLE [JcChange L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z9 CiTY-ST-2IP
TIiE 1 pelete THLE [J Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
TITLE O Delete THLE {1 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the recefler or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachmefiwith gn address, with all other like empowered.

/
415 -0)

SIGNATURE: ~
Pl SIG*T\.IRE AND TYRECHO PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




