.. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P98000012920
1~ Entty Name Secretary of State
BEN DAVID JEWELRY, INC. 03-31-2005 90035 023 ***150.00
Principal Place of Business Mailing Address
1730 NW 107TH WAY 1730 NW 107TH WAY
PLANTATION FL 33322 PLANTATION FL 33322
Suite, ApL #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/0d)
City & State City & State 4. FEI Number Applied For
65-0811511 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?:agfq Additional
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
e ———— e . . T, it Yt —_— __‘Na__me_'_ — ———— T - —— —— - - e —
?—?%%ANY %U?byT%ngY ' . ) . Street Address. {P.0O. Box Number is Not Acceptabie)
PLANTATION FL 33322 -
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, typed o prntad name o registered agen: and Iite il appkcable . (NOTE Regrstered Agant signatune raquited when reinstaing} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

 Make Gheck Payablé to Florida Department of State's

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

TITLE PSTD 1 Delete TIMLE ﬁChanga [ Addition
NAME BENAYQUN, MORRIS NAME . 8

STRECT ADDACSS | 1730 NW 107TH WAY stoertaponess | | CJO?:‘r C/\ eCU[UJ‘ LV.D 299

oiv-s1-7¢ |PLANTATION FL 33322 oITY-ST-2P o Cevra-T4 =L A3 a4

HE O betete e Dl thangd [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-71P CITY-S5- 2P

TILE 3 oetete THLE O change [ Addition
NAME - N o Qe L i _

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TILE O pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

TILE O Deleta TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P ' CITY-ST-2P

THLE [ Delete ILE O change [ Aadition
NAME - NAME

STRELT ADDRESS STREET ADORESS

CITY-ST-2IP ’ CITY-ST- 2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee amp! 2
changed, or on an attachment with an address, fith a\ other like empowered.

SIGNATURE: PJQV\;-\ \ A0S\ 2_/22/05 @ﬂdi/?/ gt/

SIGNATURE AND TYPED OR PRINKGENAME OF suamy OFFICER OR DIRECTOR Cate Daytrne Phone # o




