2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94600671910 Apr 28,2005 08:00 AM
1. Entty Name - - Secretary of State
NISSIM JEWELERS, INC,
Principal Place of BusinessA T ) T :Mailing Addraess - 3
T162 N, UNIVERSITY DR.__ - 7152 N. UNIVERSITY DR,
TAMARAC FL 33321 , __ TAMARAC FL 33321
T DT
Suite, Apt #, elc. T b Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State S ' City & State o o 4, FEI Number Applied For
, _ B . 7 65-0533759 Mot Applicable
Zip Country Zip Country 5. Cerfilicate of Status Dasired O ?ge'gesq:;?:é“"”a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] o - Name )
y;ssglhl\/}: ”TS)I\S/EIESITY DR. Street Address (P ©. Box Number is Not Acceptable) -
TAMARAC FL 33321 -
City o FL I Zip Code

8. The above named entity_submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent, ’ '

SIGNATURE IR - - ;
Signature, ypad of prntad nama of registared agant and bitle if applicabls NOTE Registered Agent signature requirad whan femstatiog) - DATE

= y 5 ”-‘- B SEk =z L — L = =
FILE NOW!!! FEE I% $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. .. Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I B3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ntk DP T Defete TiTLE HOnOTRRe924 (1 change [ Addition
NAME NISSIM, MOSHE NaME A0 Al 1D
STREFT ADORESS | 7152 N, UNIVERSITY DR. STREET ADDRESS 04728/ U5-B00G5-021 150,10
orY-ST- 2P TAMARAC FL CiTY-ST- 2P
nie DST I - 3 Delsie TmE T change ] Addition
NAME NISSIM, JOSEPH NAME
SIREET ADDRESS [ 7152 N, UNIVERSITY DR STRECT ADORESS
CITY-ST-ZiP TAMARAC FL CI0-55-7F
L - o - Toelgte f mue [T crange [ st
NAME NAME
STREET ADDRESS STRLETADDRESS
CITY-S1-21P Ciiy-S1- 2P
e - ) '  Coese Tine [ changs
NAME NAME
STREET ADRESS SIRFETADDRESS
QITY-ST-7IF Ciry-s1-7p
g i [ Geiete nme ' D) Change [ Audit
NAME U NAME
STREET AORESS SERFET ADDRESS
CITY-ST-2P CrY.S1- 7P
TILE S l [T elete i3 Tlchange [T Addn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-7IP J GriY-81- 71

12. | hereby cerzifﬁ that the information supplied with this ﬁling does not quality for the exemmption stated in Sectien 11 9.07;3)0}, Fletida Statutes. 1{urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee émpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: LQ Mw MoSHENISSHy — Y-lroS™  Q5Y-79({-S2 43

SIGNATURE AND TYPEE OR PRINTED NAME DF SIGNMING OFFICER OR DIRECTOR T ate Datena Prons &




