2004 FOR PROFIT CORPORATION

-+~ ANNUAL REPORT (AR) )
DOCUMENT # P94000034278
1. Entity Name

CERTIFIED ESTATE AND JEWELRY BUYERS, INC.

Principal Place of Business

36 NORTHEAST 18T ST
SUITE 131
MIAMI FL 33132

Mailing Address

36 NORTHEAST 15T ST
SUITE 131
MIAMI FL 33132

2, Pnnc.;;aiir Place of Busingss

3. Mailing Adgress

Suite, At #, sic.

Suite, Apt #. eic

FILED o
Feb 11, 2004 08:00 AM
Secretary of State

|

G

MOORE

AN

CR2ED34 (1 1/03)

Clty & State

City & State 4. FEI Number Applied For
; 65“0561561 Not Applicable
| nt C .
ap Country Zp ountry 5, Cestificate of Status Desired O $8.75 Addtianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

COHEN, MARK D

4000 HOLLYWOOQUD BLYD STE 485 SO

HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL ij Code

8. The above named ently submits ihES statement lor the purpose of changing its registered affice or registered agent, or both, in the Szate of Flanida. | am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped of punted name gf registered agent and lite f apphcabie

(NOTE Regslered Agent sigrature requred whan ronstating)
1 . el

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9

Elaction Campaign Financing
Trust Fund Cordribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME D {73 Delete L Ficnange [ Acdilion

NAME STRAUSS, FREDERICK NAME

STREET ADDRESS | 36 NE 1ST ST STREET ADDRESS

GTY-sT-2P | MIAMI FL 33132 CTY-S1- 2P -

- g p AR R R ¥ s ———

e e oy 02/ 120 B~ 5- 00 P £y oo ke
3 NAME

STAERT ADDRESS STREET ADDRESS

CiTY-ST-2P CiTy-§1-2P . .

nme [ Cetete TILE [ Change ] Addition

NAME NAME

STRLET ADDRESS STREET AUDRESS

CiTy-ST- 2P Ciry-ST-2 o

TiE O Dalete TLE [ Change [ Addifion

NAME NAME

STREST ADDRESS STREFT ADDRESS

ey-$T-2p CiTy-5T-2IP .

Lt O belele Tk [OChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ GITY-ST-20p s

e [T oeese TE [ thange T Addition

NAML NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2ip o CIvY- ST ZIP

12. | hereby certify that the information supplled thh his filtn
indicated on this report or supplerpental sfpol
of the carporation or the receive

SIGNATURE:

Lirje an
edtoex

nd

does not qualify for the exemptian stated in Sec.tton ‘HQ O743)i), Florida Statu\es | further certify that the mforrrzahon

accurate and (hat my signature shall have the same legal eftect as if made under cath, that | am an officer or director
te this repog as required by Chapter 607, Flarida Statutes, and that my narne appears in Block 10 ar Block 11 if
e empowered.

Z Z ~p 5//;"5’,(37/4‘25/)

K ssammmt AND TYPED on PRI‘W OF SIGRING OFFICER OR PIRECTOR

Dayume Phong ﬁ



