FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

PgCNUMENT #P98000070245 05-04-2004 90118 011 ***150.00
. Entity Name
J. MADISON JEWELRY, iNC.
Principal Place of Business - Mailing Address A ETVAVI IV
2612 SAWGRASS MILLS CIR 2612 SAWGRASS MILLS CIR
#1511 #1511
SUNRISE, FL 33323 US SUNRISE, FL 33323 US
R T L T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEI Number Applied For

65-0855932 B Not Applicable
Zp country p Country 5. Certificate cf Status Desired O Eg'gesq":?géuonai
5. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEE, TAMIL J
2612 SAWGRASS MILLS CIRCLE Street Address (P.O. Box Number is Not Acceplable)
SUITE #1511
FORT LAUDERDALE, FL 33323
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the obligato q regist gent.

SIGNATURE 7/ A \Q,@f I oA

v‘xe. typed of pnn'admm ot registered agent ardd tile & appicabie. (NGTE: Registersed Agent exgnature requred whan renstating) \ GaATE l/
FILE NOW!! FEE IS $150.00 9. Blection Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {J petete TRE [ change 1 Addition
HAME LEE, JAMIL J ’ NAME
STREETADDRESS | 4915 SW 164TH AVE STHEET ADDHRESS
GiTY-ST-217 MIRAMAR, FL 33027 CITy-ST-2P
MLE VPSD ] Delete TILE [ change ] addition
NAME LEE, SUSIEH NAME -
STREFTADORESS | 6355 NW 201 LANE STAEET ADDRESS
CiTy-51-21P MIAMI, FL 33015 CITY-ST-ZIP
e [ pelete TILE [ change ] Additien
NAME MNAME
STREET ADDRESS . STREET ADDRESS
Gily.57-.21P Cliy-87-2Ip
iyLE [J Delete 1IILE [ Change 1 Additian
HAME NAME
STREET ADORESS SYREET ADDRESS
QETY-S?-Z\P GIT¥-81-ZiP
WILE [3 pelete TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57. 2@ CiTY-S7-ZiP
mie [ petee TMLE D Change [ AddiSan
NAME NAME
STREST ADDRESS STREEY ADDRESS
LOY-ST. 12 CiTY-81-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify tor the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as If made under oath; that tam an oificer or director
‘of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacient with an address, with all other like empowered.
SIGNATURE: v 29 ]0‘/(
T Date Daytene Prane £

SIGNATURE AND TYPED OR PRINRDATIE OF SIGNING OFFICER OF GIRECTOR




