2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2004 08:00 AM

DOCUMENT # S70463 Secretary of State

1. Entty Name

GOLDEN JEWELERS, INC,

Principal Place ot Business Mailing Addrass

1710 NW. 45TH STREET,, #611-12 1710 MW, 45TH STREET., #G11-12

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
02132004 MNoChg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy APpTEa o
65-0288612 Not Applicable

5. Certificate of Status Desired O gi‘gfq;ﬁf:mnal

6. Name and Address of Current Registered Agent

ZC':;TESV%BB’EFSI‘JQDS:IL'\REET DO NOT WRITE
BOGA RATON, FL. 33431-5831 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. T am famidiar with, and accept

the obligations of regisiered agent.
SIGNATURE A F @\’-*“b A @K @ ) . 759"/5: QDT

Signature, typed or prinled name of registered agent and Litle if applizable [NOTE Registered Agent sigrature raquired when reinstating) T DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UO00Oa055773
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 0 AddedtoFees 02/18/04-80018-004 150,00
10. OFFICERS AND DIRECTORS ] T
TITLE PCD
MAME CHEHARB, RIAD A

STREET ADDRESS | 257 NW 35TH STREET
CITY-5T-2F BOCA RATON, FL 334315831

TILE D

NAME CHEHAB, ASSAD

SIREE] ADDRESS | 257 NW 35TH STREET
CITY-57-21P BOCA RATON, FL 334315831

THILE, g
NAME CHEHAB, ZAKIE

SIREET ADDRESS | 257 NWW 35TH STREET T ‘
TITY-§1-2IP BOCA RATON, FL 334315831 DO NOT WR ITE

ar IN THIS SPACE

HAME
STREET ADDRESS
CIry - ST- 4P

ILE

NAME

STREET ADDRESS
CiTY-S7- 4P

HILE

NAME

SIFEET ADDRESS
Ty -ST-21P

12, ! hereby certify that the information supplied with this filing does nat gqualily for the exemplion slated in Section 119.07(3)(h, Florida Statutes 1 further gerlify that the information
indicatad on t%ns raport or supplemental raport is true and accurate and that my signaiure shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad fo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sianature: A Ahlad Clohl— . 2/isfoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daygtime Prona ¥




