2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R FILED

DOCUMENT # s38069 Feb 23, 2004 08:00 AM
1 ey Mame Secretary of State
THE JEWELRY CLINIC, INC. Y
Principal Place of Business Mailiing Addrass
18861 BISCAYNE BLVD. 2435 NE 185TH ST,
N MiaM| BCH FL 33180 N MIAMI BCH FL 33180
Us us
s s — (R URARRERE Aol
Buite. Apt. #, elc. Suite, Apt #, elc. MOORE CR2ED34 [1 1/03)
City & State City & State ) ] 4. FEI Number Applied For
65-0250728 Not Applicable
Zip Country Zp Couriry 5. Certificate of Staws Desired | fi';esq;j}?:éﬁmaj
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gkjathﬁgl;g’sTsArBOADA Street Address [P.O. Box Number is Not Acceptable)
N, MIAMI BEACH FL 33180 '
City FL Zip Code

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

SIGNATURE - S s m——— - —
Signature. typed of prnted name of registered agont ana ttke 1 apchcatle {NOTE Registered Agenl signalure requirad when reinstating) DATE o
FILE NOW! FEE IS $15000 . . .
- . Elect Ign Financi
After May 1,204 Fee will be $550.00 _ T ot oo %y 3,00 My B
Make Check Payable te Florida Department of State )
16, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D L Delete TITLE [ Change |:| Addition
s | 495 NE 15681 - A0000n0ge352
223/04-80118-005 150, Dﬂ
CiTY -ST- 27 N MIAMI BCH FL LITY-S1- 2P
TME 73 elete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T- 21 Cy-51-2P
TLE [ pelzle TALE [J Change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
me I Dekete TmE - © [Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
i ] oelee TLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty ~ST- 2P Y -S1-2IP
THLE EII Déiexe ) THLE [T} Change O Addilion
BAME NANE
SYREFT ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information suppted with this filim g does not qualify for the exempnon stated in Section 118, 0?(3)(') Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made undar palh, that { am an officer or director
of the corporation or the receiver or trustee empowered to execute thigyreport as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, cor on an attachment with an a ) with all other like e d,

SIGNATURE:

G e o ThAPoiD A PROS, q;l/at/oﬁ‘ 205-925-960%

smmruﬁyrﬁo TYPED OR PRINTED NAME FF SIGNING OFFICER OR DIRECTOR Dalk Baytime Prore ¥




