FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000034905 2 05-03-2004 90439 029 ***1 50.00

1. Entity Name
HT INTERNATIONAL JEWELERS, INC.

Principal Place of Business Mailing Address 1 li U 1 D 1 ‘ ‘
75471 N SANDLAKE RD 461 SOUTH ORANGE AVE
STEE MAITLAND, FL 32751

ORLANDO, FL 32819

Ve

LAY Oviosdn ANe,

Suite, Apt 4. et Suite, Apt. 4, ete. 04192004  Chg-P CR2E034 (10/03)

1084

City & State City & State 4, FEl Number Applied For
Maitlowmd  EL 22-3692093 Not Applicabis

Zip Country Zip Country " . $8.75 additional

7 . 5. Certificate of Status Desired ] N )
215 ~565Y- UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name oo

HAMENT, UTAM
461 SOUTH ORLANDO AVE Street Address {P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agen: and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE P T Dalete TITLE O change [ Addition
NAME- -~ HAMENT, UTAM NAME
STREEY ADORESS | 461 SOUTH ORLANDO AVE STREET ADDRESS
CHY-5T-2P MAITLAND, FL 32751 CY-ST-2IP
Mme: - [ velete TMLE [ change [ Addition
NAME, . NAME
STREET, ADDRESS L STREET ADDRESS
ChY-ST-2IF CITY-ST-2P
TIME = [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-ZP . . o= B CITY-ST-2P ———
TITLE 7 Delete TME [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-sT-2IP GITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GivY-ST1-2IP CiTY-ST-2IP
LE 3 veiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. . L O 3,
SIGNATURE: ,x(_;ﬁf’ K o430 o4
SIGNATUAE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Prone #




