i ——

2004 F

- "

B N A

OR PROFIT CORPORATION— —
ANNUAL REPORT (AR)

DOCUMENT # P88000100733.-..7 2 5.
1. Entity'Name PR . 3
AG JEWELERS SUPPLY CO,, INC,

b
Principal Place of Business - Mailing Address ' 1 -
1189 SAWGRASS CORP PKWY 1189 SAWGRASS CORP PKWY
SAWGRASS CORPORATE CENTER SAWGRASS CORPORATE CENTER
SUNRISE FL 33323 SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

FILED
Jan 29, 2004 8:00 am
Secretary of State -

01-29-2004 90084 029 ***150.00

Y NN 4

UTRUMATE

i

GORADESKY, ARNOLD  —7

Suite, Apt. #, etc. Suite, Apt. #. elc MOORE CR2E034 (11/03)
= City & Siate City & State 4. FEi Number Applied For
-~
- 65-0716467 Not Applicable
Zip™x C i . .
i ountry Zip . Couniry 5. Certificate of Status Desirad O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- e TR e o e - Mame B s s Loz

— pe = — T

P e

[

- T 1T45'SAWGRASS CORPORATE PRWY == rizammdum = =Moot il
SAWGRASSS CORPORATE CENTER ===t
SUNRISE FL 33323 T

X s City
A,

Zip Code

FL

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

~.

SN

Signature. lyped or printed name of regrslered agent and title # apphicabid™.,

(NOTE: Ragistered Agent signature required when rainstaing)

DATE

9. Elaction Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TIRE [ Change [ Addition

NAME GORADESKY, ARNQLD NAME

STREET ADDRESS | 1189 SAWGRASS CORP PKWY STREET ADDRESS N

cmy-sT-2P - |SUNRISE FL CITY-ST-2IP Siuv) 4{’ pé_ 33322

TINE DVP 3 betete Tme - DN [ change [ Addition

NAME GORADESKY, PHYLLIS NAME

STREET ADDRESS | 1189 SAWGRASS CORP PKWY STREET ADDRESS N

- gmv-sT-z¢ | SUNRISE FL CITY-S1- 280 S U N (G Fj__ 2335 2‘5
TLE O cesete e “[echgnge [ Addition
“NAME TRk et T s e mmeets ol NAMET T | e T e e L_.__\:g.!/’—f R .

STREET ADDRESS STREET ADDRESS ) ’/\‘ W .

QITY-ST-2IP CITY-ST-2P - — -t

TITLE O Delete TE e S Clchange [ Addilion

NAME . - MAME N~ e

STREET ADDRESS —_— STREET ADDRESS | I -

Cll"l"_§]_i.jl_r’__._—--— - GiTY-ST-ZiP

TITLE [ pelete TIME [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITE [ pelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71@ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 1 19.07{3}i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁwﬁ//%w//@/w Bruold Govp tesly f/a//af/ A5y Gt FHLO0

" SIGNATURE AND TYPED OR PRINTED un76F SIGNING OFFICER OR DIRECTOR / ¥ Date J Daytime Phane #




