2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # G31271 - - Apl‘ 21, 2005 08:00 AM
1. Entity Name Secretary of State
JUST JEWELS, INC.
Principal Place of Business “ " MAling Address i :
195 WEKIVA SPGS B 195 WEKIVA SPGS
LONGWOOD FL 32779 LONGWOOD FL 32773
§ ® A AU A
2. Principal Piace of Business __ 3. Mailing Address
Suite, Apt. #, el - ’ " Bulte, Apt. ¥, etc. ) 15t MOORE CR2EQ34 (10104)
City & State R ) City & State ST 4. FEI Number Applied For
| __ 59-2390562 Mot Apcioanis
Zp Catntry ap Country 5. Certificate of Status Desired Od gese'gfq‘?;:;“" naj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Redgistered Agent
S = - ] Name " j
ggg %EFB{’AJE EEKFE DR Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
City ) FL Zip Code

8. The above hamed entity submits this statemant for the purppse of changinhy its regtstered dffice or refistered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, lypad of printad name of ragistered agant and tile it appicable T INOTE Registerod Agant siginature requred when rsinsiating} T ' - DATE
m Y g - i
A FILE OW FEEW _A S , { U 9. Election Campaign Financing  $5.00 May Be
fterM ee Wi x/ 2 d # 17 5 Trust Fund Contribution. []  Added o Fees

Make Check Pa bte o Florica Department of Stafe /
10. o OFT-'ICERS AND DIFTECTORS 11. ADDlﬂONS/CHANGES JO OFFlCEQS AND DIRECTORS IN 11
TITLE P T Deiete TITLE CIcChange 1 Addition
NAME KLUGER, JACK R. NAME
STRFET ADDRESS (593 SABAL LAKE DR SIREET ADDRESS
CITY - 51-2P LONGWOOD FL CITY-§T-2IP
e ) ' o Ooeete  f 10 o B __ [Ochange  []Addition
MAME NAME _ o LBN0nEAnTAn
STRFET ADORESS _ ) SIREEF ADDRESS 4721 /05-30050-011 150,00
CITY-ST.2IF CITY-§T- 2P
TILE - S o (7 Delete e ' [ Change [ Acdiion
NAME NAME
STREET ANNRESE - B} SIRECT RDGACSS
Y. S7-21P CITY ST 2P
e S - T Delete mE B []Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
TY-ST-2iP CY-57- 2P
T T T " T Delate s ) [J Change [ Addiliop
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CITY-ST-2ip G-ST-2P
mE B B Cloeste  f e ’ ) ] change  TJ Addition
NANE NAME
STRECT ADORESS SIREET ADDRESS
OIVY-ST.2IP QT ST- 2P

12. [ hereby certig that the information supplied with i f‘h does not qua!nfy'foﬂhe axempﬂon stated n Section 119.07 M, Feorida Statutes. | further certify that the information
indicated en this report or supplemental report is true an accurate and that my signature shall have the same lagal effiect as if made under oath; that | arn an officer or director
of the ¢orparation or tha re recewa{or trustee empowerad o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith

changed, or on an attachmenj n adgtess, with allathe: like empowerad.
U~ T L e Yghs Yo7 28LF

SIGNATURE:
GNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR Dlﬂﬁﬁoh - 0] Oayume Phona ¥




