2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 243126 FILED
1. Entiry Name .
SNOWS JEWELERS INC 05 HAY -6 PHI2: 3|
o
FORETADY B 27aTs
Principal Place of Business Mailing Address [S}\LEL]MCE‘ J.’l' w 5_"‘ ._‘ii ]O',“ h‘-.
299 MIRACLE MILE 298 MIRACLE MILE™ - e IR, FLURIUA I
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . . P ST ']
T - i - j
2. Principal Place of Business 3. Mailing Address
|
Suite, Apl. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State Clty & State 4, FE| Number Apptied For
59-0933661 Not Applicable
Zp Country ap Country S. Certificate of Status Desired l§eae. gfq l‘:f:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Name
glg\lgmﬁjﬁéfé)mﬁgt) H Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of 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

Sgralwe, lyped oF prntad name o ragrstered agent and lille | appcabie (NOTE R Agent q| when reinsaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. p/ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE [ Change  [] Aadition
NAME SNOW JR,EDWARD H MNAME

SIREET ADDRESS | 299 MIRACLE MILE STREET ADDRESS

It -S7-7IP CORAL GABLES FL CiTY-S7. 2P

TILE SD O Defete FITLE [ change [ Aadition
NAME SNOW, JUDITH R. NAME

STREET ADDRESS | 299 MIRACLE MILE STREET ADDRESS

CiY-S1-2IP CORAL GABLES FL CITY-SI-2IP

TILE [ pelete T (Jchange [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS THOOOSAO1 2527

CrY-51- 2P CIY-5T.2F D58, N5--01063-~015  #%5R3, TS

e O Detete AITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-29

e O elete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIry-S1- e

TINLE O elete WiLE [ change  [] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CIry-§1-721P . : CITY-§1-21p

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this 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 trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmen an address, with all cther like empowered, .
5L fo 30s -tz 74k

Dara Dayima Phona #
N a =l

SIGNATURE:

SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



