FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000070245 02-03-2005 90036 030 ***150.00
1. Erifity Name
J. MADISON JEWELRY, INC.
Principal Place of Business Mailing Address
2612 SAWGRASS MILLS CIR 2612 SAWGRASS MILLS CIR 40011821
#151 #1511
SUNRISE, FL 33323 US SUNRISE, FL 33323 US
= e R NGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2EG34 (10/03)
City & Stase City & State 4, FEI Number Apoplied For
65-0855932 Not Applicabin
2p Couniry Zip Gauntry 5. Corfficate of Stawa Desied [ ?igi Additionat
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent — - -
MName .
LEE, TAMIL J Taml) J Lee
2612 SAWGRASS MILLS CIRCLE Street Address (P.C. Box Number is Not Acceptable)
SUITE #1511

FORT LAUDERDALE, FL 33323

Jip Code

& FL

8. The abave named entity submits his staiement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllga’loﬁire:sstere’m
SIGNATURE : ’L 1 \ oS

n yped or prnten e of (ogeToTET TETI 0L CED (NOTE: Regstered Agent monanue cequsedd when nenmung) pATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust fund Contribution. Added to Foees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE P 3 Delete 1Nig chenge T Addition
NAME LEE, JAMIL J NAME
STRELTADORESS | 4915 SW 164TH AVE SHEEET ADDAESS
Gy ST-78 MIRAMAR, FL 33027 O -§7-21P
TLE VPSD [ velewe s () Change ] Addition
RAME LEE, SUSIE H NAME
STRECT ADORESS | 6355 NW 201 LANE SHHEET ADDAESS
CTY-ST-Zip MIAMI, FL. 33015 CITY-$T-2IP
TITLE ] Detee i [ change -] Addition
HAME NAME
STREET ADDRESS STAZET ADDAESS
CiTy-51-2i7 CliY-5T1-2IP
T ] Delee I [ Change T Addition
A HAME .
SIRCET ADORESS STREET ADDAESS
GiTY-51-7P CITY-ST-ZP
e 7 Nelen T [ Change [ Addidon
NAME NAME
STREE) ADDRESS STRLED ADDRISS
CITY-57- 2P CITY-ST-ZIP
T 3 pelzte MmE [ thange ] Additinn
NAVE NAME
STREET ADDRFSS STREET ADDRESS
CTY-§1-7 oY-ST-2P

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furher cerity that the informaticn
indicated on this repert ar supplemental repor is rue and zocurate and that my signature shall have the same legal eftect a5 i made under oath; that | am ar: officer or diractor
of the cerparation cr the receiver or Fustee empowerad 10 executa this report as required by Chapter 607, Florida Stattes; and thal my name appears in Block 10 or Block 1t i
changed, or on an attachypent with an gadress, with ali other like empowered.

SIGNATURE: 7 e | \ L1 \ oS

/ﬂammms AND TYPED OR PRIMEEEHAME OF SIGNING OFFCER OR DIRECTOR Deyirre Phovia ¥




