2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vo2824

1. Entity Name

BURT'S JEWELERS, INC.

.

Mailing Address

| BEACH FL 33179 N

174 b DRIVE
L

2. Principal Place of Business

Sl FENE A1 Grre D> DA

Mailing Address

|

[l

|

i

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90065 011 ***150.00

I

tst MOORE CR2E034 (10/04)
N H. Begcy ~/
City & State City & State 4, FEI Number Applied For
55 (7 ? 65-0302321 Not Applicable
Zip o Coumry » . ap Country 5. Certificate of Status Desired O Ei‘ggﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e - Name -
LESERMAN, ELEEN & O Sy i e A —
N. MIAMI BEACH FL 33179 Lz7e A 4 Che
- City Zip Cod
. T pteraer SPE A FL1%35. 59

8. The above named emlty submits this sta:ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE" Regstared Agert signaturg raquired when reinstatng)

DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

S SEFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete 1TLE [Jchange  [J Addition
NAME LIEBERMAN, BURTON NAME
STREET ADDRESS | 188900 NE 20 CT STREET ADDRESS
CITY-ST-7IP N MIAMI BEACH FL 33179 CITY-S1-7IP
TILE sTD O oelete ILE [ Change  [] Addition
MAME LIEBERMAN, LLOYD : NAME
STREET ADDRESS | 20638 NE 25 AVE STREET ADCRESS
CITY-ST-2IP MIAMI FL CIY-ST-7IP
THLE Vv . [ Delete TMLE |:| Change [ Addition
NAME LIEBERMAN; ELOYD A. —_ = - NAME ~ - el
STREET ADORESS | 20639 NE 25TH AVE. STREET ADDRESS
CIY-ST-2IP MIAMI FL CiTY-51-2P
TITLE O pelete TITLE [ change  [7] Addition
NAME I NAME b\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S1-7IP
TITLE O Delete TILE T change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST- 2P

changed, or on an attachment with an address like empowerad.

3dﬁraﬂ /_ tEFAB LR N s

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 10 or Blogk 11 if

32905 Bos w5599

snenmunﬁ%
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dale

Daytma Phone #




