2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P84000047344

1. Entity Name
DESIGNERS TOUCH JEWELRY OF B
INC.

ROWARD COUNTY,

Principal Place of Business

7480 W, COMMERCIAL BLVD
LAUDERHILL, FL 33319

Mailing Address

7480 W, COMMERCIAL BLYD
LAUDERHILL, FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, ets.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90489 016 ***150.00

RO AR Rt

04152004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEf Number Applied For
65-0501263 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Deskred O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - Narne

BERMAN, ALLEN
7480 W. COMMERCIAL BLVD
LAUDERHILL, FL 33319

e
~

Street Address {P.0. Box Number is Mot Acceptable)

Gity Zip Code

FL

B. Thj"r“é)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ofigalicns of registered agent.

SIGNATURE ’

"% Signatue, lyp'e_d or printed name of registerec! agent and title i applicable. — (NOTE: Registered Agent signature requirec when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 9. Election Campazgn Emancmg | $5_00 May Be L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. Added to Fees Stk
Lo : o . - I - P . e e - - o e e = ke e — - e = i —

Y ; LRIl |

10. . OFFICERS AND DIRECTORS 11. 3 ADDITIONS/CHANGES TO OFFICERS ANE DIREGTORS IN 11

T : O Delete Tie 3 Change  [7] Addition
NAME BERMAN, ALLEN’ NAME

STREET ADDRESS | 7480 W, COMMERCIAL-BLVD STREET ADDRESS

CIFY-ST-2P FT LAUDERDALE, FL 33319 CITY-ST-2IP

TILE o O oalete TILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY -5T-ZP CIY-ST- 21

TLE 3 Delete TIILE [7] Change [ Addition

NAME = -7 R - T NAME ~ - - - = ) T

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2IP

TILE 7 Delete TLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TITLE 3 Delete TITLE £ Change  [J Addition
HAME NAME - -
LSTREETADDRESS f_ .o - o . .. . . - om0 B sTReETADDRESS | - e e T B A

’ - ! N St EAVEN T [ s LA

CY-ST-ZP ). . o i o e o2 7 oo Lk oo - — -0 cry-sT-2P~ - |[———  — - at R U P S Ll T e e

TE - b .t L L A B Detete - TITLE ' pete : [J Change  [] Acdition

waE - R ' B NAME CC Vi ¥

_STREET ADDRESS o o . smerapoRess ... . ... b o e - e e

CITY-ST-21P GIY-ST-ZIP e o o .

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver ar trustee empowered 1o pxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowerad.

changed, or on an attachment

SIGNATURE: _X

an address, with all ot

KA 29/~ ep

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phone #

X %A//ﬁ 4
ﬁa/-é /




