PROFIT E T FLORIDA DEPARTMENT OF STATE

CORPORATION B Sandra 8. Mortham
ANNUAL REPORT \ Secretary of State
1996 «fﬁ"/ DIVISION OF CORPORATIONS

DOCUMENT # 828952 (7)

1. Corporation Name

PASSION JEWELERS, INC.

Principal Place ;; Business ;I\]ai%g Address
11016 4TH STREET NORTH 11016 4TH STREET NORTH
$T. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
3. Date Incorporated or Qualified | 3a. Date of Last Rapart
02/01/1991 08/24/1995
2, Principal Place of Business | 2a. Mailng Adoress 4. FEI Number Apphed For
[21] 26] 59-3048606 Not Appl cable
Suite, Apt. 4, etc. | Sulte. Apt. 8. elc. 5. Certificale of Status Desred [ $8.75 Additional
E_L,_, 27] Fee Required
| Gity 8 State | __ City & State 6. Election Carmpaign Financing $5.00 May Be
23] 28| Trust Fund Gonlribution D Added 10 Foas
| Zip L Country | Zip Country 8. This corporation has liability for intangible tax under § 199.032,
ZII 251 29] m Fiorcla Statutes [ ves ONe
g, Name and Address of Current Registerad Agenl 10. Name end Address of New Reglsiered Agent
81| Name
NGUYEN! PHUC 82| Streat Address (P.O. Box Number is Not Acceplable)
11016 4TH STREET NORTH
ST. PETERSBURG FL 33716 83
84| City F L 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607 0602 and BO7. 1508, Flarida Statutes, the above-named corpxoration submits this statement for the purpose of changing its registered office
or registered ageant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the applintment as registered agent. | am
famitiar with, ar d accept the obhgations of, Section 6070005, Florida Statutes.

SIGNATURE _______ pm/-/ - . o ,ffé,/ ’y’%( o
Sigrial e 1 ed nane of reg stered agent ant bl if appl 2able (NOTE: Regstared Agent signat ma reaured whan remnstati g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L DPVS {71 DELETE 11TALE [ Change [ Addition

HAME NGUYEN, PHUC 12 NAME

streer aooress | 11016 4TH ST NORTH 13 SIREET ADDRESS

CIFY-ST- 2P ST. PETERSBURG FL 14 0ITY-ST- 29

TILE [] DELETE 2.17MLE [] Change  [] Addition

HAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

CIFY-5T-2IP 24CITY-ST- 2

TILE [ DELETE 3 1TILE [ Change  [] Acdition

NAME 32 NAME

STREF ADIRESS 33 STREET ADDRESS

CITY-§T-2IF 340V -81- 219

1€ [[] DELETE 4 1TITLE [ Change ] Addition

NAME 42 NAME

SIREE] ADDRISS 43 STREFT ADDRESS

cre-st-ae | 44CITY-§T-2P

THLE [ DELET: 5 1TITE [ Change [ Addition

NAM: 5.2 NAME

STHEE T ADDRESS 53 SIREET ADDRESS

CiTY-§T-7F 54 CITY-ST-2IP

TIILE [C] DELET: 6 1TITLE [ Change  [] Addition

NEME 62 NAME

SIRELT ADDRESS £3 STREET ADORESS

GITY-S1-21P &4 CITY-S1-2IP

14, | 0o hareby certify that the information supplied with this filing is voluntar iy furnished and does not qualify for the exemption stated in Section 119.0713)(k), Florida Statutes. | furiber
certify that the information indicated or this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an altachment with an address.

e 3
- —
SIGNATURE: . s T 26
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Pone &

CR2E034 (12/95)




