e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # G31271
1. Entity Name ecretal " Of State
JUST JEWELS, INC. 04-28-2004 90222 024 ***150.00
Principal Place of Business Mailing Address
195 WEKIVA SPGS 195 WEKIVA SPGS
LONGWOQD FL 32779 LONGWOOD FL 32779 .o
us . us o ame i
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2390562 Nat Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired | $8.75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) Name
?gLéJgEFB‘hLAEEK% DR Street Address (P.0. Box Number is Not Acceptable) -
LONGWOOD FL 32779
o T City FL | 2 Coce

8. Tne above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
ihe obligations of registered agent.

SlG.NATUHE

Signature, tvped of prigl

me of regislered agont and title it apphcabile. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE - P .. 1 Detete TALE [ Change T Addition
NAME KLUGER, JACK R. NAME
STREET ADDRESS | 593 SABAL LAKE DR STREET ADDRESS
CITY-ST- 2P LONGWOOD FL CITY-ST-7IP
TTE (3 Delete TiLE [J Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i OITY-ST-21P
THLE [ peiete TNLE O Change [ Addilion
* NAME - NAME - - - -
STREETADDRESS | | & . o o e e —m o STREETADDRESS | e ——— e
CITY-ST-21P CITY -5T-2IP \
e [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
THLE 3 pelete TITLE [] Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADORESS )
CITY-ST-2P CIry-ST-2p .
TITLE [ Delete TILE " [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is,
of the corporaticn or the receiver or trusiee e
changed, or on an attachment with an addr

SIGNATURE:

#ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director

ered ute this reporl as reguired by Chapter 60 & Statutgs; and that my name appears in Block 10 or Block 11 if
d.

P %éﬁ y v51- 79545/

SIGNATﬁ_‘A‘B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phane #




