2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000058909 . Mar 19, 2005 08:00 AM
we Eniy fame : ‘ Secretary of State
ISRAELOV JEWELRY, INC. y
Principal Place of Business ~— - Lo Mailing Addrass B
32 N.E. 18T ST. - ’ 32 N.E. 18T 5T.
MIAMI FL 33132 : MIAMI FL 33132
i i TSR A
Suite, Apt #, alc, B . Sulite, Apt #, etc. 18t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied Far
65-0831949 Not Applicable
Zip Country Zp County 5, Certificate of Status Desired O gi'giﬁfﬂi“mj
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Narne
ESZRQEELC.I)\S/’-I-ESQI! Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent .

SIGNATURE

Sigralure, typed of prinlad nama of regestored agenl and e f applicabls (NOTE Ragisteted Agant sigrature requirsd whan tensiating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution. [ Added to Fees

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

e PRSD N 1 pelete {1 [ Ghange  [3 Addition
NAME ISRAELQV, EDI NANEE -y

STACET ADORESS |32 MLE. 18T ST. STREET ADDRESS 03 ﬁg?gg%gﬁ%iﬁza 150,00

CiTY-§3-21P MIAM! FL 33132 cITY-§T-7IP - "

TTLE O Dejete TLE [ 1ohange  [[] Addition
NAME NAME

SIREE] ADDRESS . ¥ SIReE1ADDRESS

oy §7-2p CITY-Si-2IP

THLE 7 Delate HILE [change [ Addition
NAME NAME

STREET ADDRESS SIRELE ADDRESS

CIFY-ST- TP CITY-ST 2P

TINE O Delete HIE I Change ] Addition
NAME MAME

STRLET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-SI-7IP

IS I Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-sT-2IP . CITY-S1- 2P

TILE [ oelete HILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP Gy -sT- 2

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustee, owered to executs 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 h all other like empowered.

SIGNATURE:

> /s Ty BTN

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Dee ¢ Daytrne Phona ¥




