2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2006 8:00 am

DOCUMENT # P05000148363 ecretary of State
1. Entity Name
TAMPA JEWELRY DISCOUNT, INC. 04-28-2006 90188 013 ***150.00
Principal Place of Busingss Mailing Address
16745 COLCHESTER PALMS DRIVE 16745 COLCHESTER PALMS DRIVE
TAMPA, FL 33647 TAMPA, FL 33647 30017064
v AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Numbar — Applied For
lb - I' f’ L/ I 3 _‘) o Not Applicable
< Country Zie Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

KIM, MIYOUNG P

16145 COLCHESTER PALMS DRIVE Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

et

City FL Zip Code

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

Lt
) ¥

SIGNATURE o
- Signature, Iypeéot mr_ne_o nama of registerad agant and litke ! apphcable. (NGTE: Registerac Agent signatura requrad when reinstating) DATE
":.‘-' O . .
FILE NOWIIFEE 1S $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10 .. .+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ng~ - | D o O3 Detete e O] Change [ Addition
NAME KIM, MiYOUNG P NAME
STAEET ADDRESS | 16145 COLEHESTER PALMS DRIVE STREET ADDRESS
cITY- SI1-2IP TAMPA, FL 33647 CITY-§T-2IP
TITLE O pelete TITLE [ Changs [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE O pglete TITLE O change  [] Additien
HAME NAME
STREET ADDRESS STREET AUDHESS
CITY-$1-2P CITY-§T-2IP
e O oelete TME O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
o7Y-$T-7P CIY-8T-2P
nrLE [ Delete Tme [ change [ Addition
. HAME HAME
% (REET ADDRESS STREET ADDRESS
(TY.ST-ZIP CiTY-ST-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY.ST- 1P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation ar tha receiver or trustee empowered f0 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

4 -~
2 fop

A
SIGNATURE: ___/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Rate Daytima Phone #




