2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vessi3

FILED
Mar 15, 2004 8:00 am
Secretary of State

1. Entity Name

SURFSIDE JEWELERS, INC.

03-15-2004 90023 032 ***158.75

Principal Place of Business

9507 HARDING AVENUE
SURFSIDE FL 33154

Mailing Address

9507 HARDING AVENUE
SURFSIDE FL 33154

3. Mailing Address ”II"

022769
(Il

24
DR

2. Principai Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEl Number Applied For
65-0363114 Not Applicable
2 Country Zp Country 5. Certlificate of Status Desired W $8'75 ﬁ.tciditicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U SR e e e - Name. . e i — —mr mn s L amem =
HAROUTOUNIAN, HARRY ,
9507 HARDING AVENUE Street Address (P.Q. Box Number is No.l Acceptable)
SLRFSIDE FL 33154 g
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura. typed or primted name of registered agent and tive J applicable {NOTE: Regrsiered Agent signature required when reinstating) DATE

9. Flection Campaign Financing
Trust Fund Gontribution.

$5.00 May 8s
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TInEe PSD [ peiete TiLE I Change [ Addition

NAME HAROUTOUNIAN, HARRY NAME

STR.ET ADDRESS. [ 9507 HARDING AVENUE STREET ADDRESS

CiTY-ST-2IP SURFSIDE FL CITY-ST-2IP

Tme vTD [ oelere TInE [ Change [ Addition

NAME HARCUTOUNIAN, SUSAN E. NAME

STREET ACDRESS | 9507 HARDING AVENUE STREET ADGRESS

CITY-St-21P SURFSIDE FL CITY-SI-21P

TILE 3 oslete TITLE [Jchange [ Addition
“'NAME’ B P ] - - N - N -~ o N.AME - = = -l .- - - - = Y e .- - .

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-§T-7IP

TITLE {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ZIP ) CiTY-ST-2iP

THLE 3 pelete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TME 3 pelste TILE [ Crange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

ith thig filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
ered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 17 if

ess, wnh all ather like empowered.
O_J Ye] ’ 200y

\'Xrﬁﬁod"émd N=TY}

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Dale

12. | hereby certify that the information supplied
indicated on this report or supp}emental e
of the corporation of the receiver or trpste:
changed, or on an attachment w]

SIGNATURE:

Daytima Phone #




