2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) :; Mar 12, 2004 8:00 am

DOCUMENT # P94000039032 Secretary of State
1 Entity Name 03-12-2004 90004 011 ***150.00
JERUSALEM JEWELERS, INC.
Pringipal Place of Business Mailing Address
7480 N COMMERCIAL BLVD 18252 CLEARBROOK CIRCLE STEva
FT. LAUDERDALE FL 33319 BOCA RATON FL 33498
us
n '80 W cDmﬂ\QrG\ o) Dvd

Suite, Apl: #, etc. Suite, Apt. #, elc. MQORE CR2E034 (1 1/03

City & State - . City & State 4. FEl Number Applied For

65-0500383 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $3.75 Additional
* " Fee Reguired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o i;décggﬂzogl_l’E}B\ARg%g%ﬁ(EéLE T ’ | Street Address (P.O. Box Number is Not Acceplable) .~ "
BOCA RATON FL 33498

City FL Zip Code

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

SIGNATURE
Signatwe, typed of printed name of regisiered agent and titla f apphcable (NQTE: Registered Agent signature reguiead when ranstanag) DATE
2 V»'-.' : M e V.
QWM. FEE 1S $150, 9. Election Campaign Financing $5.00 May Be
Trust fund Centribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE {J Change  [] Addition
NAME MAIMONI, YORAM NAME
STREET ADDRESS 118252 CLEARBROOK CIRCLE STREET ADDRESS
CITY-81-2IP BOCA RATON FL 33498 ’ CITY-ST-2IP
Tine D [ Delete TIME [Jchange  [J Addition
NAME MAIMONI, BARBARA NAME
STREET ADDAESS [ 18252 CLEARBROOK CIRCLE STREET ADORESS
CITY-ST-2P BOCA RATON FL 33498 CITY-S1- 2P
TITLE [ Detete e [ change ] Addition
NAME NAME -
STREETAGORESS | * — - —mrmemmmomm mren mme - mm o - L e e e B STRECTADDRESS | —mmame = = e | e - e s it € = ks =
CITY-ST-2IP CITY-ST-2IP
TmLE 7 pelste TiiLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detets e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP GITY-ST-71P
TITLE [ petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment W|th an address, with all other like empowered
95573995
SIGNATURE: Otbia £ )i overe Bl oy Sh-555-49]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




