FILED
Feb 13 1998 &8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 >
DOCUMENT # P97000011883 (0)

V & V JEWELERS, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

A W

Principal Place of Business

1209 N. 17 AVENUE
HOLLYWOOD FL 33020

Mailing Addross

1209 N. 17 AVENJE
HOLLYWOOD FL 33020

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

02/04/1997

2. Principal Place of Businesy
21

2a. Mailing Addross

2]

4, FEI Numbar

LS—-003 6531

Apphed For

Not Applicable

Suite, Ap! ¥, elC

Suile, Apt. 4, elc.

B. Certificate of Status Desired

O

$8.75 Additional

;ﬂ i;] Foee Required
City & Slalo City & State 6. Elaction Campaign Financing 35.00 May B
;;I 23] Trus! Fund Contribution Added 1o Fees

|

7 [
20]

-(-,'buntry

25]

Zip Country 8. This corposalion owes or has paid the current year Intangible

Personal Proparty Tax due June 30. Yes ﬂ No

30]

9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
DEMIRDJIAN, VICKEN 81| Name
1209 N. 17 AVENUE B2] Street Address (P.O. Box Number is Not Acceplabis)
HOLLYWOOD FL 33020
83
84| City FL as} Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Stalutes, he above-named corporation Submits thie statemant for the purpose of changing its registerad

ofice or regisiered agonl, or both, in lhe State of Florida Such change was authorized by the gorporalion's board of directors. | hereby accapt the appoiniment as registered
agent. | am famihar with, and accopit the abligabons of, Section GO7 0505, Florida Statutes.

SIGNATURE S - e
Signalure, typod on panted aaeke oF e leed et moed Dlle 8 agphable (NQE Registared Agent signature faquired whan feinslating) DATE
12. OF FCERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
WLE DPST (7 DeLETe 11TTLE [JChange L] Addition
NAME DEMIRDJIAN, VICKEN 1.2 NAME
sweersooress | 1209 N. 17 AVENUE 1.3 STREET ADDRESS
CITY -5T- 2P HOLLYWOOD FL 33020 14 CITY - §T-2P
TITE T otLETE 21TILE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2F 2 4CITY-ST-2P
THLE [T oeeere FATILE L1 Change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§T-2IP e 34 CITY-S1-20P
THE 1 DELETE 41 TITLE [T change T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CATY-ST-2P 44 CITY-ST- 29
TLE [ oeLete S1TILE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-71P
TITLE [T DeLETE 61TITLE ] change  [_J Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP i 64 CITY-ST-2IP
14, | hereby certify thal the informaton supphod with this Diling coes not qualify {or the exemption stated in Section 11%.07(3)(). Florida Statutes. | further certify that the information

indicatad on this annuat ropor or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | em an
officer or director of the corparation or the rocoiver or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changoed. or on an atlachmenl wilh an address

AT o, 5L

(Nosrohe v - Viaker Demited Uar> 4-5 -ff.{%-m’/

CR2£034 (10/97)



