.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 01, 2004 08:00 AM

DOCUMENT # P92000009561 Secretary of State

1. Entity Name

NEW TROPICANA JEWELRY, INC.,

Frincipat Place of Business Mailing Addrass

2102 NW 20TH ST 2102 NW 20TH ST
MIAMI FL 331320 MIAMI FL 33130
Sute, Apt. #, etc Sute. Apt. #. aic MOORE CR2E034 (1 103}
City & State - Cuy & State 4. FE! Number - .'Ap;:)ised For
o L ,65'0372920 . Mot Applicable
Zip Courity zp Couniry 5. Certificale of Status Destred 0 %i'gfq L‘i\i?:;ﬁ"”a’
6. Name and Address of Curr;nt Registered ggent ] 7. Name apd Address cg New Registered Agent _7
Name
E&%D-?\?LEQ %e'r Swreet Address (P.O, Gox Numbér is Nat Accept‘able) )
SUITE 400 R .
HOLLYWOOD FL 33021 o o
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Flonda. { am famitiar with, and accept

the obligations of registered agent.

SIGNATURE s - PR : ‘. R = - : Sl

Swnnturs, teped of pristad name of registared agem and fie of appheatie {NOTE Registered Ageft Sugnatucs reqracad wice remstahng) _ DATE I

FILE NOw!i! FEE I'S $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be %59’00 . L Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _.
TLE DPS ] Delete TS ] change ] Addition
NOME DARDER, SARA Name . N B
STREET ADDRESS | 4319 TYLER ST STAEET ADDRESS o JA0a0ngYeese
crr-staP |HOLLYWOOD FL . GiTY-ST-ZP U2/ 04-80013-021 150,00 o
g >} £ Detete THLE [J Change [ Acdiion
HAME DARDER, ALAN HAME
STREET ADDRESS {4319 TYLER ST STRLET ADGRESS
omY-S1-2r {HOLLYWQOD FL 33021 CiFy -§f- 2P o —_
TLE £ Detete TE O Charge T Adafion
W ME HAME
STREET ADDRESS STRECT ADDRESS
LATY-ST- 2P B _ f amstae L
TTE 3 Defete e [T Change {1 Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OFy-ST.2P .
T 7 petere TE O Change {3 Addition
NARE NAME
STREE) ABDRESS STREE] ADDRESS
LHY 57 2P o ) _ CITY-5T- 2P . ..
ATEE 3 oalete WL [7 Change 7 Addilion
NAME HEME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 QY- ST- 2P

12. | hereby certify that the mformation suppliad with this ming does not qualify for the axemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or giregtor
of the corporation or the receiver of rustee empowerad ta execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an atlachment with an addrass, with all othey fike emipowered.
SIGNATURE: _, Lader, e @M{A{j X
ale

SIGNATLAE AND TYPED OR PRINTED NAME OF SIGNING OFF(C-EH CRDIRECTOR

(Pox) 3241 2p¢

Cayeme Phong #



