~2004 FOR PROFIT CORPORATION

[Ed

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # V44919

1. Entity Name

G & D JEWELERS, INC.

02-02-2004 90015 043 ***150.00

Principal Place of Business

7500 W COMMERCIAL BLVD

Mailing Address
7500 W COMMERCIAL BLVD

PRESSER, REUVEN

LAUDERDALE, L 33319 US LAUDERDALE, FL 33319 US
Suite, Apt. #, elc Suite, Apt. #, etc 01152004 Chg-P CRRE034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0340149 Not Applicable
Zip Country Zie Couniry 5. Cenificate of Status Desired O $8.75 Aaditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i e e e e 2 e |PMame e c- — = - ~ -

7500 vy COMMERCIAL BLVD

Street Address (P.C. Box Number is Not Accepiable)

.

FORT LAUDERDALE, FL 33318

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the abiigations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed naime of registerad agent and title if applicanla. {NOTE: Registered

Agen: gignature required whan reinsiating) DATE

FILE NOW!!. FEE 15 $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Confribution.

8. Election Campaign Financing

) ‘SS.OD‘May'Be .
Added o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTCRS IN 11
TILE P 7 belete TIMLE {JdChange [ Additien
HAME PRESSER, REUVEN NAME
STREET ABDRESS | 7500 W COMMERCIAL BLVD STREET ADDAESS
GITY-ST-7P FORT LAUDERDALE, FL CITY-§T-2IP
TME VPS O oetete TITLE [ Change [ Addition
HAME PRESSER, CILA NAME
STREET ADDRESS | 7500 W COMMERCIAL BLVD STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL. 33319 CiFY-5T-2IF
e £ petete THLE [ Change ] Addition
NAME HAME i
~STREETADDRESS peaiiti e e Sk - TR T TR AORESS” = - e - m——— e —_— -
CiTY-ST-21P CITY-§7-21P
TIILE 7 beleta TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-51-2P
TiLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE 1 pelete e "D cohange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2p™ ~ e CITY-51-2P

changed, or on an attachment with an

SIGNATURE: __————

dress, with a1l gther like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mads under oath: that | am an officer or director
of the corporation or the recaiver or truglae empowerad 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

- OM\  45H-1Y3 9188

EiGNATURE AND WPWRMED NKAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

A



