2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # P94000049416

1. Entity Name

BERISCHA JEWELERS INC.

Secretary of State

02-11-2004 90032 011 ***158.75

Principa! Place of Business

7500 W. COMMERCIAL BLVD,
WORLD JEWELRY CENTER BOOTH 5
IGSUDERHILL FL 33319

Mailing Address

% MITCHELL A. SILVER
P.O. BOX 22-3592
UgLLYWOOD FL 33022-3592

L T

2. Principal Place of Business 3. Mailing Address

i T

J

|

Suite, Apt. #. etc Suite, Apt. #, elc.

BERISCHA, PEDRO

MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
. 65-0515938 Not Applicable
Zp Country o Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = e e W

8618 NW 36 ST
SUNRISE FL 33351

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

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typed or printed name of registered agent and titie d applicable.

{NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1.y ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TIE DPS O Delete "TLE‘D\?\(_ XChange ] Addition
NAME BERISCHA, PEDSRO NAME w\s CH f-\ PEDRO
STREETADDRESS |36 NE 1ST 5T SUITE 946 STREET ADDRESS Qle N W ’Q (, g _( f\
omy-sT-e [MIAMIFL { CIY-S1-ZP 233 ’
TITLE X{}gte[e TITLE -:> k) IV K\-b t t’ t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
ILE [ Delete TITLE O Change [J Addition
- NAME —— m—jr— e - T o o -- - - NaME ~ — mpte o= e e ' - - E -
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE [ palste l TMLE []change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TITLE ] petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TNLE { Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-2IP

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ h e~

12. i hereby certify that the information suppiied with this filin g does not quatify for the exemption stated in Section 119.07(3)(i), Florida Starstes. | further certlfy that the information
accurate and that my signature shall have the same legal 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 Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

20

Daytime Prone #




