FILED

v oo Mar 24, 2006 8:00 am
2006 F°'§.5'.'}SE'JR°E?:%'E‘%“‘"°" o Secretary of State

DOCUMENT # P97000044242 03-24-2006 90213 001 ***300.00

1. Entity Name

D&P JEWELRY, INC.

Principal Place of Businass Mailing Address Lo . e "
4985 N STATERD 7 4985 N STATERD 7 S b 6 0 0 70 53
TAMARAC, FL 33319 US TAMARAC, FL 33319 US
i oy sl | |1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2EQ34 (11/05) .
City & State City State - 4. FEI Number Apphied For
cbm S\pe" N !5 ; \ F‘Q 65-0777017 Not Applicable
Zip Country Zip . Country » i $8.75 Additional
% 7) 5 q, | M $ A_ 5. Certilicate of Status Desired O Foo Require (; ana
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MARKOVICH, DOV i
4985 N STATERD 7 N Street Address (P.C. Box Number is Not Acceptable)

TAMARAC, FL 33319 ¢ F

City FL l Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obliga_n‘ons of registered agant.

s
T

SIGNATURE ™
Signaturs, ryped or printed name of registered agent and bile if apphcable. {NCTE: Registerad Agant signature required when reinstating) DATE
R . FILE NOWY! FEE IS $156.00 9. _Election Campaign ﬁnancing 55_00 May Be
Aﬂ_el' May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PDS i’ 1 pelete TITLE [ Change [ Addition
RAME MARKOVICH, DOV * - . NAME
STREETADDAESS | 4985 N STATE RD 7 STREET ADORESS
Criy-81-2IP TAMARAC, FL 33319 CITY-S1-2P
e O oelete e D P O Crange (3 Addition
NAME NAME ('”A’KKDV[C/H‘ B ~N MA
STREET ADORESS smeetookess | 3l MW (07 TER.
CIrY-§7-21P ‘ am-stzr [ Gl SR FL 3367 ,
TITLE 3 Delete TITLE U [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-5T-21P
TILE [ etete TmE Ol changs [ Addition
NAME B ) ‘ . NAME o o ) . i Lo
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 7 pelete TALE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TME O Chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2P CITY-§3-21P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowerad.,

SIGNATURE: (o P—O" P NINS (VAR K AN D.?(7/°L WY ~772-3359

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




