2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,

. Entiy Name Secretary of State
JEWELRY BY LANA, INC.
Principal Place of Business Mading Address
2612 SAWGRASS MILLS CIR 2612 SAWGRASS MILLS CIR
SPACE 1511 SPACE 1511
SUNRISE FL 33323 SUNRISE FL 33323
us Us
i AR AR
Sude, Apt ¥, etc Suits, Apt #, elc. . MOORE CR2E034 {11/03)
Cry & Slate ' ity & Stale N 4. FE| Numier Appted For
N o _ 65-0858052 Mot Applicable
Zp Country Zp Countsy 5. Certficate of Status Desirad [ ?i'g;jq Additional
§. Mame and Address of Current Registered Agent . 7. Hame and Address of New Hegistered Agent
Name
gg;.ziESbJA,.‘?J&égASS M”_LS CR STE 35 Streat Address {P.0. Box Number is Mot Accep};b!ej =
SUNRISE FL 33323 = S
Ciy - T FL l Zip Sode

B. The above named enlity submits ihns staterneant for the purposs of shangmg its reg;stered office or registered agent, or both, in the Swate of F!onda f arn familiar with, and accept
the otshigations of registered agent.

SIGNATURE . B ] ] .. o
Sigrature. Hosd or goricd name of regisierad agent and sile o applcable. {NOTE Aspsiarea Agent signature ceguired wha renrsiatiog) DATE
FILE NOWI{! FEE (S $150.00 ] .
. 9. Eleclicn Campaign Financing 00 M

After May 1, 2004 Fee will bo $550.00 © Trust Fund Confribution, ) fdsded o in:e
Make Check Payabile to Florida Department of State
0. OFFICEHS AND DIHECTOHS i . ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
THLE D 1 elste Y O Change [ Addition
NARE COHEN, SAM NANE Uﬁﬂﬁﬂﬁﬁ 15087
STREET ADCRESS | 2611 SAWGRASS MILLS CIRCLE STE 35 STREELY ADDRESS is2a J04-20038-012 15000
CRY-S1-TP | SUNRISE FL 33323 _jumesiar _ i L
BILE 3 Dasste HRE 3 Change 3 Adgition
NANME NEME
STREET #BDRESS STREET ADBRTSS
CITY-57-2P o B CIvY- §T- 2P ) )
TLE 3 Delete IME O Change [ Addition
HANME NAME
STREET ADDRESS STAFET ACDRESS
CHY-ST- 119 iy S5- 3P

. . . . L1 i - e

THLE 3 Detete jitikd 1 Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -57-21P CHfY-5T- 210 o
TTLE 3 Delete TR 7 Change  [J Addition
HAME NAME
SIREET ADDRESS STREET AUDRESS
CEY.ST- 2P CiTY- ST 2 o _
TMLE T Delete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADRRESS
Ty - 53- 1P ) CHY-S1- 29

12, | hereby cerbiy that the :nfermatmn sucp!;ed with this fling does not gualify for me exemption stated in Section 119 07%3}{13 Flosida Stamxes i further cerntity that the miotmataon
incticated on this repost or suppiemental repod is trug and aggurate and that my signawre shall have the same legal effect as if made undey oath, that t am an officer or direcior
tee empowsred to execule this repor as required by Chapter 607, Fienda Statutes; and that my name appears in Biock 10 or Block 11

ovess, wmf‘*emm'e“ | / 7/ o DY £352365]

SHGHATUNE ANG TYPED DR PROTILD RAME OF SIGNING OFFICER OR DIRECTOR Baywma Phone »

ot the corporation or the receiver of iy
changed. or on an atachmeant with a

SIGNATURE:




