FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P86000097357 IR 04-13-2004 90037 024 ***150.00

1. Eniity Name
ART DESIGN JEWELERS INC.

Principat Place of Business Mailing Address MIVIULGI
9225 W. ATLANTIC BLVD. 9225 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e SNSPTNE el TR OAAE R
'T;.gol WS wnersePlyd. 1280V W. Sunese Bivd
Suite, Apt. #, etc. Suite ApL # ste. I
4 Q29 . :ang LY - 04012004  Chg-P CR2E034 (10/03)
City & State Cipe & State 4. FEI Number Applied For
SUNRI\SE UnNRISE 65-0721746 Not Applicable
Zip Country Zip Count . . $8.75 Additional )
33 > 2-3 B Lol A 20 2373 272, 5 R;V()UU' ﬂf\’b 5 Cerlilicate of Status Desired 0 R Requirﬂ; fona
- -1~ B.-Name and Addrass & Curront Reglstarmnd Agent - ~ ot — - -7..Mama snd Addross of Naw Registered Agent._ [T Cp—
' : Name
KEVORK GEORGE ALEXANIAN
2377 NW 95TH AVENUE Street Address {P.C.. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
' City FL | Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, ar both, in the State of Floricda. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE - : _ : - —
"o+ Signature, typed of printed name of regsterad agent and Itk if applicatie, i(NO'TE: Heglsterad Ager signatuie requied whan reinstating) < - a5 DATE < .
FILE NOWI!! FEE IS $150.00 9. Election Campaign,financing + $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. . |:|‘ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TTE D i [ elete TILE T [ change [ Addilion
HAME ALEXANIAN, GEORGE NAME
STREET ADDRESS | 2377 NW 95TH AVE. STREET ADDRESS
CTY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST1-2P ‘
TTE PLEvO AN, Lirnfd = VieePres: [ Delete TTE [ crange [T Addition
NAME NAME
sTReETApDRESS | 2237171 N AT AVE STHEET AODRESS
CITY-51- 2P CoIZACS PRINGS. FC 300y CITY-ST-2IP
Tme £ Delete TE [T change ] Addition
NAME NAME

“STREET ADDRESS [~ ST - - STREETADDRESS /| — T . - - T T
CITY-S1- 21 Ciry-ST-2P
TITLE ' [ Delete TILE " [CJchange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP
TITE 3 Delete TILE ’ [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p ‘ . CITY-ST-2iP . ..
TIILE o T Detete TTE T « . v T eyt D Change - [ Addition”
e T . S ; R o e R N .- S men D U L
STREETADDRESS [ * -+~ © ¢ i G T STREETABDRESS'| .
cmy-sT-ze | : C pooTETT - [ cnvestoze Ao

ied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes: | further certify that the information™ -
reportis true and agcurale and thal my signature shall have the same legal eflect as if made under gath; that | am an officer or director
See empowered 10 execute this réport as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
dddress, with all other like empowered.

Yoy

AE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12,1 hereby cettify that the information supp
indicated on this report or supplement

.7 of the corparation or the receiver or
changed, ar on an attachment wit

SIGNATURE: _~~

SIGNATURE ARD TYP




