2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 489772 Apr 04, 2008 08:00 Al
1. Entity Nams
, Secretary of State

CLEOPATRA’'S BARGE FINE JEWELRY INC.
Puncipal Place of Business tailing Acidress
450 16TH AVE SO. 450 16TH AVE SO.
2. Prncipal Place of Busings: - Mo P.O. Box # 3. Ma'ling Addrass

Saite, Api #t_ ¢lc Suale, Apt #, gic. 1st MOORE CR2E034 (10/07)

City & Suate Cuy & Siate 4. FE) Number Applied For

59-1626467 NoT Appoass
Zip Cauriry Zp Couniry 5. Canicate of Status Desied g gi.gfq:g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

JANSS, MARILYN L
450 16TH AVE 5
NAPLES FL 33940

Srgat Address (PO Box Number is Not Acceplable)

City FL Zipy Code

8. The apove named antily Subrmitg 1his statement for the puraose of changng 1S regisiered office or registared agent, or cotn. in the Swte of Flonda ) am familiar with, and accept
the cihgrtions of reyiserad aygent.

SIGNATURE
S n e, 10 Br PR BT O g T e La e | gatn INGTF RO sl AZET T HE lur (@ Ui 7 ot bl gt [ATE
R —TH Wi . . .
Lo Aﬂ Fih‘aE h:o:)' IEE‘E'\LS'"S;S%OOD 0 9. Blecticn Carmnpagn Finarcing $5.00 Mmay Be
,i o After May 1, 2008 Fee Will Be 5550.00 Trus: Funed Corution. ] Added to Fees
- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT. £ PVST [ tzee TILE [Ty otange [ Aodion
QR JANSS, MARILYN L HAHE 1] =Ty Ty
S - Unaonnasenen [Ea TS
STREFT ADDRESS | 450 16TH AVE SO, STAFFT ADDRESS 04/ 16/ TN EL V) I Rt M
SITY-§T- 200 NAPLES FL 34102 CITY-S1 2
e D O peete WTLE Ocrange [ Aadinon
NAME JANSS, MARILYN L HANME
STREFT ADDAESS | 450 16TH AVE 50. STRFFT ANCRFSS
CITY-51-217 NAPLES FL 34102 CITY-5T- 20
HE (T D et L O Crangs  [] Audition
MAME HabE
STREET ADDRESS STHEET ADIRESE
LY -T2 Y- 31-70
3 [ peete THLE O Ciange [ Auddien
TAME HAL
SIREET ADDRLSS SIREEY ADIRLSS
Gry-sr-2e GIy-51-11p
TiE O peete TIILE [ Crange ] Addition
HEME HAML
SIRELT ADORESS SHICLT ADIRESS
CIT¥-81-21P CIy-51-20
TITLE O Deate TITLE [ crange (] Acditon
NEHE NLME
SIRELY AGOHESS SIRELT ADDRLSS
CITY- ST-2iF CIFY - 31 2P

12. 1 hereby cerlity that tha information sunglea with s filng dogs ner qualdy for the exernptions contaimed in Seclion 113, Fluida Slaiutes | furtner certily that the information
indicated on tiis report of supplerncrtal repart s tne and ue cuyata ana that iy signatwre shall have the sams legal ettect as it made under oath: that | am an otficer or duectur
SF the corporanen or the recaiver or trustte empowered 1o execute his report s required by Chaprer 807, Ficrida Statutes: and that my narre appears in Biock 10 or Block 11

it changea, or un an attacbment wilh an address, with ail elher ke empoweres.
Vd 7 o

SIGNATURE:

Day.ie Foaeaw

TSIGHARITY AND TYPED DRWEMQF S.WFICER OR DIRECTOR




