FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #482794 04-06-2006 90003 036 ***150.00

1. Entity Name
JEWELS FROM THE SEA, INC.

Principal Place of Business Mailing Address . mh ‘ o
2561 FOREST HILL BLVD 2561 FOREST HILL BLVD ““h
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 \

e sl LT

/pé:‘/l FDZFS:" HILLRW)D, éw: FOREST Mite 34_ D

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied Far
G%EE:JHCA&S . FLop(on CENACLES , FLogda |  59-1616082 Not Applicable
%54 | 3 Icijm% A’ 52%(_‘ 12 ctsjmtSNA_ 5. Certfficate éf Status Desired O g‘g‘gg‘mﬁ“""‘l
6. Name and Adéresa of Current Rogistered Agent 7. Name and Address of New Registered Agont
Name

NARKIER, STANLEY J.
1501 OKEECHOBEE ROAD Street Address (P.O. Bax Number is Not Acceptable)
W. PALM BEACH, FL 33409

. City FL I 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
Signalura, typed oF printed name ol registered agent and title If applicable. - {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Carnpalgn ﬁnancing $5.00 May Be
. After May 1, 2006 Fee will o $550.00 Trust Fund Centribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PTDV O pelete TITLE [0 Change [ Addition
NAML MILLER, DAVID B. NAME
STREEY ADDRESS | 539 CAROLINA AVE. STREET ADDRESS
Cy-ST-2P WEST PALM BEACH, FL CITY-ST-2P
TILE [ elete TILE [ change [ Addition
MAME % NAME
STREET AJDAESS STREET ADDRESS
Cy-ST-21P CITY-51-2IP
mE O Deiete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-ST-2IP
e O balete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CY-S1-2Ip
e B pelete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
crry-ST-2IP ) CY-ST-2iP
12. | hereby certify that the information supphie TINGT UrTor the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further certify thal the information

indicated on this repor or supplermpe sper-iy B an| hal my/signature shall have the same legal eftect as if made under oath; that | arm an officer or director
ivg f? e thyé és required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: y Ak D 151 -432 LR Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬂlm@ Phone #




