2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 08, 2005 8:00 am

4

DOCUMENT # P94000049416

1. Entity Name
BERISCHA. JEWELERS INC.

Secretary of State

03-08-2005 90184 021 ***150.00

Principal Place of Business Mailing Address

7500 W-GOMMERCIAL: BLYVD. % MITCHELL A. SILVER u Z J 7 J U
WOREE-JEWELRY TENTER BOOTH 5 P.O. BOX 22-3582 5“ '
L»gUBEHHH:t‘FL 3318 Gg)LLYWOOD FL. 33022-3592

U

2. Princtp‘al Place of Business

280 oakwped BLD

3. Mailing Address

I

I

|

I

AT

BERISCHA, PEDRO
8618 NW 36 ST
SUNRISE FL 33351

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘.04)
City & State City & State 4, FEI Number Applied For
HO ‘ l. Y Wﬂod F L 65-0515938 Not Applicable
Zi C i it
'D33 0 2.0 ountry P Country §. Certificate of Status Desired l:] gg;;ilﬁg:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T e - ) Name ’ -

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

City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above 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

Sgnalure, lyped o printed nama o regrsterad agent and Wlle i appkcabke

(NOTE Registarad Agent signatre 1equrad whan reamtatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution.  []  Added 1o Fees

Maké Ch
10. l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TILE (7] Change  [] Addition
NAME BERISCHA, PEDSRO NAME
SIREET ADDRESS | 8618 NW 36 ST STREET ADDRESS

| CTy-ST-2iP SUNRISE FL 33351 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-S1-21P CITY-ST-2iP
TITLE ] pelete TiTLE [J Change [ Addition
T T ’ NAME ) T T Tt -
SIREET ADDRESS STREET ADORESS
Y- 5T-21P oTY-S1-2P
TITLE O3 pelete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete THLE [J Change  [_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2p
TLE [ Detete TITLE [J Change  [J Addition
VAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

/
SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowereqd.

(15¢) 7220284

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




