FILED
Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-27-2006 90196 011 ***150.00

DOCUMENT # V44919

1. Entity Name

G & D JEWELERS, INC.

Principal Place of Business

7500 W COMMERCIAL BLVD
LAUDERDALE, FL 33319 US

Mailing Address

7500 W COMMERCIAL BLVD
LAUDERDALE. FL 33319 US

AATADI0

L]

2. Principal Place oi Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate., 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0340149 Not Applicable
- 7i "
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additiona)
Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglstered Agent

PRESSER, REUVEN
7500 W COMMERCIAL BLVD
FORT LAUDERDALE, FL 33319

Nama

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The abova named entity submits this staternant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or nr'ut%d_narre of registered agent and litle  appkicabla.

{NOTE: Registered Agenl signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$£5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

*ILE P O eiete T O tlangz [ Acaition
NAME PRESSER, RELUVEN NAME

STREET ADDRESS | 7500 W COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL ciTY-81-2IP

TITLE VPS [ Detete TITLE [ Change [ Addilion
NAME PRESSER, CILA NAME

STREET ADDRESS | 7500 W COMMERCIAL BLVD STREET ADDRESS

CIry-51-21p FORT LAUDERDALE, FL 33319 civy. s7-2iF

TILE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cIY- §1-2IP

THLE [ Defete HITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ oetete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-53.21P

puts O pelete TLe (3 Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cy-5T-2P

12. | hereby cerliiﬁ_thal the information supplied with this filin
i

indicated an i

does nat qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE:

CelWed  PResseh 423 - 0b

SIGNATURE AND TYPED OR Pmmﬂtke OF SIGNING GFFICER OR DIRECTOR

Date

Daylme Phone #




