2005 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

FILED
s May 31, 2005 8:00 am

DOCUMENT # 330959

1. Entity Name
ARMEL JEWELERS, INC.

Secretary of State

(05-03-2005 90185 001 ***300.00

Principal Place of Business Mailing Address
22 NO BLYD OF PRESIDENTS 22 NO BLVD OF PRESIDENTS
SARASOTA FL 34236 SARASOTA FL 34235

(TG EIR e

2. Prncipal Place of Business 3. Mailing Address

Suite, ApL ¥, efc. Suite, Apt. #, eic. 13t MOORE CR2E034 (10/04)

City & Stats City & Saw 4. FEI Number Applied For
59-1212317 Not Appicabie

Z Counry Ze Country 5. Centificate of Status Dosirod [ 2:; gfq:;“(:“"m‘

6. Nams and Addreas of Current Ragistered Agem

7. Nama and Address of Naw Registersd Agent

Name

emw/z.&z IR ESL 2

/8. }yM'MAIN STREET

Sireet Address (P.O. Box Number is Not Acceplanle}

SARASOTA FL 3423%

City

FL l Zip Code

Vo1
8. Tho above named entity submits this staternent for the purpose of changingAs
tha cbligations of registered agent. ]

SIGNATURE

stered office or registerad agent, or bath, in the Slate of Florida. | am familiar with, and accept

Slafos Gy 1388 3m

Signataw, typed of prnked narme of 1egesm A sgent sng tte | AODSCADE

(NOTE Aegamres AQRt ROnAtuid ridusted when minsiaing)

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

OATE
9. Election Campeign Finarcing  $5.00 May Be
Trust Fund Contrtibution. ] Added 1o Fees

of the corporation or the receiver of rusihb
changed, or on an attachment with an g

SIGNATURE:

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

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

e PT [ Defete TILE [Jchange 3 Acdition

NAME MELNICK, MICHAEL NAME

SIREET ADORESS 122 N BLVD OF PRES STREET ADORESS

an-st.zp [SARASOTA FL oTY-SI- 3P

TLE vs 3 Detete TIE [Jchange [ Addition

MAME MELNICK, JONATHAN NAME

STREET ADORESS | 22 N BLVD OF PRES STREET ADORESS

eny-st-ap | SARASOTA FL CIkY-ST- 2P

TInE : - (7 petbts™ e == TOChags T [JAddior |~

NAME NAME

SIRETADERESS - - - SIREELADGRESS |- - -~

Y- S1-2P CITY-5T. 7P

nne ) 3 Detee TIE Ochnge [ Addition

NAME NAME

STREFT ADDRESS SIREEY ADORESS

CITt-S1- 7P CNY-51. 2

T 3 Detets niLe Ocrange [ aodition

NAME NAME

STREET ADDRESS STREET ADDAESS

cy-5t-2p CITY-S1- 3P

TIE L] Delets NiLE O change [ asdition

NAME NAME

SIREET ADORESS STREET ADDRESS

ciy. s1-ap oTY-SI- 1P

12, | hereby carhmmal the information suppi d with this filing does not qualify for the exemption giafld in Section 119.07(3XH), Florida Statutes. | furthar certify that the information
indicated S repoft o supplemental fabort is tue and accurate and tha nature shd e the same legal effoct as it made under cathy; that | am an officer or director

steples 941355 271

SGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFMCER OR DIRECTOR

Dt Phans »




