2004 FOR PROFIT CORPORATION

ANNUAL REPORT _(AR)
DOCUMENT # P96000053468 )

1. Entity Name

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90695 045 ***150.00

R & J JEWELERS, INC.

Principal Place of Business

3300 NE 192ND 5T #205
N MIAMI BEACH Fi. 3318C

Mailing Address

PO BOX 1804
HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

l

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Ul

I

(N

BERKOWITZ, ROBERT
-3300 NE 192ND ST #205
N MIAMI BEACH FL 33180

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For 7
65-0761733 Not Applicable
“ip ountry ' Country 5. Certificate of Statys Desired O $8.75 Additiona
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

-~ - -

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE _

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. ypeg
i

(NOTE: Registered Agent signatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(L9 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE D o . [ Delete MLE []change  [] Addilion
HALAE BERKOWITZ, ROBERT NAME

STREET ADDRESS | 3300 NE 192ND ST #205 STREET ADDRESS

om-s17p [N MIAMI BEACH FL 33180 OITY-57- 28

TITLE 1 Detete THLE [7) Change  [T] Addition
NAME . : NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P R CITY-ST-2IP

TITLE Lo [ Delete THLE - [T change [ Addition
HANIE ” T T m—— e e e RHAME Y st e e 1
STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

WILE {1 Delete MLE [ Change  ~[J Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST- 2 CHTY-ST-2IP

THLE [ pelete HILE [Jchange [ Addition
NAMIE HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE 3 Delete ITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-21p

changed, or on an attachment with an address, wit

SIGNATURE:

(I other like empowered.,

12. 1 hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

4 Mg

=
SIGNATURE AND TYPES W OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

(/ Da're




