2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 291629 May 04, 2004 08:00 AM
1. Entity Name ecretary of State
SHAMROCK JEWELERS INC
Principal Place of Business Mailing Address
% BARRY GODOWRN % BARRY GODOWN
10681 E. INDIANTOWN RD., #104 1061 E. INDHANTOWN RD_, #104
JUPITER FL 33477 JUPITER FL 33477
L]
T T 1 [N EVA TR EFRELI0 o
Suite, Apt. #, etc. Suite. Apt. #, etc, MOORE CR2E034 (11/03)
Cily & State Cily & State 4. FEI Number 56- 1 ‘;O 4849 - I IQZ?:?EFO;
2 Country Zp Country 5. Certficate of Status Desired [ geae.;;scguﬁ?ed;ﬁanal
6. Name and Address of Current Registered Agent . __ 7. ™Nameand Address of New Rogistered Agent
MName
E’LMS?SB?ANRhf‘ENéggg%& CPA Street Address (P.0O. Bo;(_Nun{ﬁer- ;s_l\léi P_\cceptabie}
1061 E. INDIANTOWN ROAD, #104 o
_ JUPITER FL 33477 ' o
"~ Ciy TTRL | Zip Code

B. The above named entity submits this statement for the purpose of changing its réglsie;ed office ot registered a};éﬁt, of beth, in the State of Fionda. | am fanﬁlié'rﬁfh. and 'a_-:'-;-;-{;
the obligations of registered agent.

SIGNATURE
Sugrature, typad or prinind name of registerad agent and litle d applcable (NOTE Registered Agent signalture reguired when rensiaivg) DATE
"
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~ " M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT [ Deatete TITLE O Change [T Adii
NAME SIMPSON, ANTHONY T HAME HO0001 oy
. -

STREET ADDRESS | 530 OYSTER RD STREET ADDRESS {}5'4;}51,.?1]4 *88353-{]25 1510, 0
CITY-57-2IF N PALM BEACH FL CIfYy-§1- 2P
e VP O Delete TITLE 3 Change A
NAME SIMPSON, DEBRA § NAME
STREET ADDRESS [ 530 OYSTER RD STREET ADGRESS
CiTY-ST-2P N PALM BEACH FL CiTy-S1-ZP
TtE o . O pelete TITLE [J Change [ A&
STREET ATDRESS STREEY AGDRESS
£y~ 5T-2IP CITY-5T- 2
TILE (] Delete TITLE Dchrge [Jat
STREET ADZRESS ¥ srcet aporess
CIty-5T-2P CITY-ST- 2P
TLE 3 Delete THLE - Chan
NAME e [ Change T A
STREET ADDRESS STREET AGDRESS
City-ST-2P B 7 CIre-s1-219
THLE O Delete T Do e
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5%. 2P

12. | hereby certify that the information supplied with this filing do.es not gualify for the exemption stated in Section 118.07{3X, Florida S i i i
indicated on this report or supplememal report is true and accurate and th i ) ). Florida Stalutes. | fusther cortiy that ine mforrr_xanqn
of the corporation or the recaner or trustee @t my signalure shall have the same legal effect as if made under cath, hat | am an officer or diteciu

) eropowesred to execute this repart as required by Chapter 607, Florida St i
changed, or on an attachment with an addr ith all other fike empoweEed. a y=hap orica Siatutes, and thal my name appears in Blook 10 or Biock 11

) @ APONY T.J‘iri\érrm' B
SIGNATUR B Vas o, ASSVENT JfaoJod Kb 1-FYV-der
{s] E OF SPNING OFFICER OR DIHECTPH Date [ Davtime Phore #




