2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Pe7000044242 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
D&F JEWELRY, INC.
Principal Place of Business . . Mailing Address
4985 N STATERD 7 . 4985 N STATERD 7
TAMARAC FL 33319 TAMARAC FL 33319
us us
i e | IMAEEATHI
Suite, Apt, ¥, elc Suite, Apt # eic MOORE CR2E034 {1 i}@a}
City & State Ciy & Stale T T4 FE) Numoer | [Pppliec For
_ 65-0777017 Mot Applicasle
Zp Country Zie Country 5. Cenficate of Status Desied ] fese-gesq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame
T&%KSE%QEEDS[\;? o ’ T - Streat Address {F Q. Bux Number is Mot Accegtlatle) . . _
TAMARAC FL 33319 ===
City FL Zin Code -

8. The above named entity submits this stalernent for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acsept
the obligatons of registerad agent. . -

SIGNATURE . . - .
Signatire wpes & prnted nate o tegislerad agent and lille i apploable {NOTE. Regrstores Agent signaiure requras when rensialing} DATE
1 ; an
Aft!e::!;f N?‘;’m‘ ;EEJ§!1L5§5'23 w0 9. Blection Campalgn Financing $5.00 May Bo
wer aay 1, ee e ‘Trust Fund Contribution. [3  Addedto Fees

Make Chéck Payable to Florida Department of State
1. OFFICEARS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11, _
TIME PDS 1 Delete TITE 0 e Clchange [ Addition
HAME MARKCVICH, DOV HAME o2 ,fggf?ﬁggggggggg 18 150.08
STREET ADDRSS (4985 N STATERD 7 STREET ADDRESS ’ -
Civ-SZF [ TAMARAC FL 33318 o  Romsie o
TILE 3 Delete e [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY- ST- 2P - CITY-ST- 2 _ -
ME [ Delete WILE Tlchange [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20 o CITY-5T- 2P
TME £ Daiete WL T Change [ Addition
HAME NAME
STREET ABDRESS STAEET ADDRESS
oITY-51- 2P st ]
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P _ vt .
THLE [ belee TME [ Change £} Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2F ity -5T- 2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5}. Florida Statutes. | further certify that the infermation
ingicatad on this repart o suppiementat report is true and acourate end thiat my signature shall havs the same legal effect 4s if made under oath, that | am an officer or director
of the corporation of the recemver o frustee empowered 10 exscuts this report &s required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowersd

SIGNATURE: _po L/ ARk /i cH o%‘/m&' 2-3-04 ( %11);‘:7-33‘%5

SIGNATURE AND TYPED Of PRINTED NAME DF SIGNING ime Phana #




