. J FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000102724 05-07-2004 90132 027 ***150.00
1. Entity Name
JEWELRY WORLD, INC.
Principal Place of Business Maiting Address
36 NE 1ST ST., SUITE 612 36 NE 15T ST, SUITE 612 240533 74
MIAMI, FL 33132 MIAML, FL 33132
R v IR0 AT OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4, FEl Number Applied For
65-0813727 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desied [ geaﬂ.gfq\.:f:‘i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DRACHMAN, DAVID o -

36'NE 18T ST, SUITE 612 - Srreet Address (P.Q. Box Number {s Not Acceptable)
MIAMI, FL 33132

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agen! and tile if appticable. (NDTE: Regicterad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 Mmay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Delete TME []Change ] Addition
NAME DRACHMAN, DAVID NAME
STREET ADDRESS | 36 NE 13T ST., SUITE 612 STREET ABDRESS
CITY-gT-21P MIAMI, FL 33132 CITY-ST-21P
THLE 5 [J pelete TILE . [ Change  [J Addition
NAME DRACHMAN, ESTHER NAME
STREET ADDRESS | 36 NE 18T ST, SUITE 612 STREET ADDRESS
CIY-5T-2IP MIAMI, FL 33132 CITY-ST-2IP
TIE [ Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-2IP
TME R R ’ - [ Delete BT e - e o - - [O-Change” ~ [1 Additian
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Delete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TITLE 3 Delete TIE [ change [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapﬁ!%?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an allachmaWan address, with all athetlike empowersd. g‘s -r
7 sy 427008 Pgagesst

SIGNATURE: &
Daytime Phone #

SIGNATURE AND} TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR




