2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P96000085480

1. Entity Name

IMMANUEL JEWELRY, INC.

ecretary of State

04-28-2004 90271 028 ***150.00

Principal Piace of Business

1315NSTRD
LAUDERHILL, FL 33313

Mailing Address

1315NSTRD 7
LAUDERHILL, FL 33313

VUIVIUIUY

2. Prncipal Place of Business

3. Mailing Addrass

A

Suite, Apt. # efe.

Suite, Apt. #, ete.

SHIMOCHI, IN SUK
1315NSTRD7
LAUDERHILL, FL. 33313

Mamea

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

< Ciry

FL J Zip Coda

8. The above namerd entity submits this staiement for the purpose of changing its registered office or registered agendt, or both, in the State of Florida. | am familiar with, and accant

the obligations of registered agent.

'

e "71/)«}?/3(-[ C

SIGNATURE @
v

W, eur g ‘Signanae tysed or pravec name of regsiered agent and

the # appicable.

RATE

(NOTE: fiegistered Agen: sigrauee requred when reins:aang}

" FILE NOWI! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

.

$5.00 May Be
- - Added to Fees

rhy 1'_'1 Lo

19, ¢ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
L PS O detete e EThange ] Addiion
IAME SHIMOCHI, IN 8UK NAME

! oA
STREETADDRESS | 28BS SWTTOTHSTREET SHSEET ADDAESS ¥ §F SW /ff' /;1(’/
oTGSEIR | MiAMEFE-S91e0 CITY-ST-78 Aacramar, F+ 3 "7
e 1 Detete TM.E [J Ghange ] Addition
RAME NAME
SUREET ADDRESS STREFT ADDASS
CITY-51-7iP CITY-§1-2P
MEeon o | o - 3 Delee TILE _ . . [Octenge {7 addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-22 GIY-ST-7P
me 7 Deteze e O cChange T Addiien
KAME HAME
SIREET ADDRESS STREEF ADDAESS
CiTY-§7-2P . CiTY-ST- 7P
TMLE 7 teleie T (Jchenge ] Addiion
am,ig .. L . N e NAME _ - ' ‘
STREET ADDRESS ] oo - o L T . STAEET ADDRESS L. . 2" -
C?T‘!‘-S_T-Zl'?. \ .oy $ } CIE’(-ST-Z\P . i
TMLE s ! } [ Datete HE . e . [ change 7] Addision
MMEL L L e B L - .
STRESTADIRESS [ -~ .2 . . L eews et oo e STREETADDRESS . | N o
CiY-§T. 29 e T . CCITY-ST-7P - T e s

12. | hereby ceriify that the information suppiied with this tiling does not qualify for the exemption stated in Section 112.C7(3)(1}, Flerida Statites. 1iurther certify that the information
indicated on this report or supplemental report is trus and accurate and-ihgt my signature shall hava the same legai eflect as if made under oath; that | ari an officer er directer
of the corporation or the receiver or trustee empewered to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8logk 10 or Block 111 if

changed, of on an attachment with an address, with all other, like empowered.

SIGNATURE: &,

K

3o

“SIGNATUFRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dste Daytime Phone ¥

04212004 Chg-P CR2E034 (10/03)
City & State Cily & Slae 4, FEl Number Applied For
65-0701362 Not Appilicabie
Zip Cauniry 4p Country 5. Certificate of Status Desired a $8'75 Addltional
Fee Required
o i =B NAme and Addreas of Cusrent Repistered Agent-— - co— o o o [ oo — —=T.:Nama and Address of New Reg! LA e e = 2o



