2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . May 03, 2005 08:00 AM

DOCUMENT # P96000085480 ecretary of State
1, Enticy Name
IMMANUEL JEWELRY, INC,
Principal Place of Business Maziling Address
TIT5NSTRD7 T1315NSTRD 7
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
T s IR RIAREEATAT ETRO KRN
Suite, Apt #, ete. Suite, Apt. #, ate, 03292005 Chg-P CRZE034 (10/03)
City & Slae City & Staie 4, FE! Number Appliad Fo
65-0701362 No: Appticable
o6 Cauntry zip Country 5. Certificate of Staius Desired 0 gg'gfq‘f}?:;m"al
5. Name and Address of Current Registered Agent 7. Rame and Addrass of New RBagistered Agent
Mame
SHIMOCHI, IN SUK
1315NSTRD7 Stregt Address [P0, 8ox Number is Mot Acceptabile)
LAUDERHILL, FL 33313
i
Cry FL | 7ip Code

8. The alwove named entity subrmits this statement for the purprse of changing its registered office or ragistered agent, or both, in the State of Flodda. t am famillar with, and accept
the cbligations of registered agent.

SIGNATUHEﬁ,éEA 74 W’ 4Aﬁ /’ A

grawrd Lypad of prien name ..-fregma;e.d’svgenl andute & appicanle, {NOTE, Registerad Agent aignazire requred whan renstanng) Toare
%. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 . J ¥
After May 1, 2005 Fee will be $350.00 Trust Fund Contributian, | Added to Fees
10. OFFICCRS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICCRE AND DIRECTORS IN 13
jjul Ps 3 Defete 4 s [Ochange [ Addition
NAME SHIMOCHI, IN SUK MAME . PEENTIN
STREETADPRESS | 1855 SW 185 AVE STREEY AJDRESS s ‘,ﬁmggfgﬁ%fgmm 1 150,00
ov-30-z¢ | MIRAMAR, FL 33029 GTY-5T-1P e as bt 125 .U
M 1 Delete MLE [ Cnange ] Addition
RAME MAME
STREET ADORESS STRLETADDAESS
GiTY-51-2iP CITY-57-2P
i3 [ Delewe TIE [ change £ Additien
M HAME
STREET ADDRESS SYREET ADDAESS
CiY-51-2P CITy-ST-21P
fime O Deleie N RS O Chsnge T Addision
NAME HAME
STRLET ADURESS STACET ADDAESS
CiTY-ST-29 CIT¢-5T-21P
TLE [ pelese THLE ) Change ] Additlon
HAME NAME
STRCET ADDRESS STRIET ADORESS
GiTY-57-2# GITy-3T-2P
e [T petate TTE [ change ] Addiden
KEVE HAME
STREST ADDRESS STREEY ADDRIRS
CTY-8T-2P [Hea B O o

12, | hereby ceriily that the information supplied with this fillng does not qualify tor the exempiion stated in Saction 113.07(3)(), Flerida Statiges. | further ceriify that the tinformaton
Indizated an His repert of supplemental repart s true and accurate and that my signature shall have the same lagal effect as If made under oath, that | am an offlcer or director
of the corporation or the receiver or trustee empowered to exceitte this report as required by Chapter 607, Florida Statutes; and that my name appears in Sfock 10 or Blocic 1 of
changed, or on an attachment with an address, with alt ather i awered.

SIGNATURE: __,_fa Zoalt ﬁ,a,{% | C’:m/};/f/‘ o

NATUFRE AND TYPED OR PHI'NMAME GF SIGNING OFFICER OA DIRECTOR Deytrre Phona




