.. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 8:00 am

DOCUMENT # P94000014154 Secretary of State
1. Entity N
PYRAMID JEWELRY, INC. 05-02-2005 90408 025 ***150.00
Principaf Place of Business Mailing Address
7152 N. UNIVERSITY DR. 7152 N. UNIVERSITY DR.
TAMARAC, FL 33321 TAMARAC, FL 33327 1 4 ﬂ 1 3 9 2 B
T s A AR AR R DI
Suits, Apl. ¥, elc. Suite, Aptl. #, etc. 01032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Mumber Applied For
64-0469086 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a fi'gesqﬁ?ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARSIJANI, MOHAMMED H

1645-K LINTON LAKE DR. Street Address (F'..O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33445

City FL | Zip Code

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

"SIGNATURE
Sigraturs, typed or printed name of regisiered ageni and lilla if applicable. INOTE: Registerad Agenl signatune required when reinstaling) DATE
e FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2005 Fee will be $550.00 Trust Fund Contribwation. O Added ta Fees
g ‘Z_lo. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mlt PD 1 Detete me O change [ Addition
SNAME FARSIJANI, MOHAMMED NAME
STREET ADDRESS | 1645-K LINTON LANE DR. STREET ADDRESS
CiTY-ST-21 DELRAY BEACH, FL CITY-57-2P
TWHiE D O oelete TMLE [JcChange ] Addition
HAME FARSIJANI, PATRICIA NAME
STREET ADDRESS | 1645-K LINTON LAKE DR. STREET ADDRESS
CIY-ST-2P DELRAY BEACH, FL CiTY-ST.2IP
TIILE [ Detete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TALE 3 etete TMLE [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-0P CITY-ST-TP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2P
TALE O petete FILE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-51-21P

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. ) further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglress, with all other likegmpowered.

SIGNATURE: 3 2278 ?/ 3@/5’{

SIGNATURE AND TYPED OR PRINTED NAME OFZIGNING OFFICER OR SRECTOR Date Daytima Phone #




