FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT e i FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am
CORPORATION iy ‘ Sandra B. Mortham
ANNUAL REPORT 7 Secretary of Stata Secretary of State
1997 2 & e DIVISION OF CORPORATIONS
DOCUMENT # P94000014154 (6)
. Corparation Narmg:
PYRAMID JEWELRY, INC. o ‘
" Principal Flace of Busincss Mailing Address “llll“”ll |Im llm ||"I "“l “m Ilu”mmm ""' Ilm I’ll IIII
752 N. UNIVERSITY DR. 7152 N. UNIVERSITY DR
TAMARAC FL 333 TAMARAC FL 333212616
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/21/1994 ' 08/05/1996
2. Prinzipal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
L"’_l] A 26 64-0469086 Not Applicable
| TS0 At ket Suite, Apt. #, elc. N $8.75 Additional
22_1__._._v - ;’]_ 5. Certificate of Status Deslred O Feo Required
- , City & State City & State 8. Eloclion Campaign Financing $5.00 may 86
@Jf e ;El Trust Fund Contribution C) - added 1o Fees
L dw __ Country . dp Country 8. This corporation has liability for intangible tax under s. 199,032,
24| |25 20 [30] Fiorida Stajutes Yes [JNo
:_,_W’__k_,__ﬂ. Name and Address of Current Reglstered Agent 10.” Name and Address of New Regisiered Agent
FARSIJANI, MOHAMMED H 81} Name
1645-K UNTON LAKE m- 82| Strogt Address (P.O. Box Number is Not Accaptable)
DELRAY BEACH FL 33445
|63
84] City FL 85| Zip Code

pravisions of Seckons 607.0602 and 6071508, Florida Statules, the above-named corporation submiits this statement for the purg(;se ol changing its registerad
gistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

oo o 1eg) stornd agent ang e 1 applcable [NOTE. Regstered Agem signature required when reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DeLETE 19 T00LE [T Crangse ] Addition
NAME FARSIANI, MOHAMMED 1.2 NAME
steeranoness | F645-K LINTON LANE DR, 1.3 STREEY ADDRESS
GOy ST AP DELRAY BEACH FL 1401TY-ST- 2
e L T T oeLerE 21T T Grange LT Addition
NAME FARSIJANI, PATRICIA 22 NAME
sty aonrss | 1645-K LINTON LAKE DR, 23 STREET ADDRESS
CIrY-51- 2 DELRAY BEACH FL 2 4CITY-S1-2P L
TR R T T OEETE 31 TITLE _' [T frange [ Addition
NAME 22 NAME
STRLFT ADDRE S5 33 STREET ADDAESS
orstae | 34.CiTY-ST-21p
[ Tme I ] oeceTe 41TME [J¢hange [} Adeition
NAME £ 2 NAME :
SIHEED ADIARHES 43 STREET ADDRESS
Oy 512 _ 44 CITY-5T-7P -
e ] DECETE 517ME J thange ] Addition
NAME 52 NAME
SIHFFT ADDRESS 5 STAEET ABDRESS
£y 5. 20 o 54 CITY-5T-2P
T S [T DELeTE 6.1 TITLE [Jthange ] Addttion
HAME 62 NAME
STHEET ANDRESS 6.3 STHEET ADDAESS
CIlY-51-2IF e 5ACITY - 5T-ZIF
14. 1 do hercby ce:lly thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07({3)(i}. Florida Statutes. | further certify that the

infurmaton ndicated on this annual report of supplemental annual report is true and acourale and that my signature shall have the same legal aeffect ag if made under oath; that
tarn an efficor o direclor of the cor[;oraum of the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an atlachreant with'an address.

EEETY L Rhon facsists_ /29/90

&5 NAME UF B1GNING OFFICER OR DIRECTOR

b

SIGNATURE: ’ 'srdg;\{mz"i;'ﬁbiwﬁ; ¢

Daytme Prone #
[ 1

CR2E034 {9/98)



