2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
I i

DOCUMENT # H10740 —— Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
JEWEL ENTERPRISES, INC. y
Principal Place of Busingss Mailing Address
541 SQUTH STATE RQAD 7 541 8. STATE ROAD 7
STE 1 STE 1
MARGATE FL 33068 MARGRATE FL 33068
Us us
Suile, Apt #. etc. . Sutte, Apt #, elc. - o MOORE CR2ED34 (I 1/03) -
City & State City & State ' T 1 4 FElNumber Applied For
o 59"249621 1 Not Applicable
an Country op Country 5. Certificate of Status Oesired O ?g'gg lﬁ?e‘i;tic’”al
6. Name and Address of Current Registered Agent 7. Name and Address-of_l\iew Registered Agent '
Name
EEEOE'RE;VQS‘EI:F ST Street Address (P.C, s&»! Nurﬁber is Not Acceptable)
FORT LAUDERDALE FL 33319
G FL [ Zoe

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricta. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . . o o e -
Signalure, yped of prnted name of registered agont and lille f appllcable (NOTE Regisierad Agent signatits requirad when rainstatiag) DATE
' F - . - . o PR = — - - =
FILE NOW!!!. FEE I.S. $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. O Addedto Fabe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11,
s PD O Delete | BT ClChange (] Addition
NAME FEDELE, CARL NAME
STREET ADDRESS | {541 S ST 7 STE 1 STREET ADURESS
CITY-ST-2IP MARGARE FL CITY- ST-2IF
TINE ST O 9elete TIRE [T Change [ Addlition
NAME FEDELE, ALICE NAME
STREET ADDRESS | 4520 N.W. 418T STREET STREET ADDRESS
CITY-ST-2Ip FORT LAUDERDALE FL 33319 CiTY-S1-21P
TITLE 3 Delers TTLE HONOD4anag O enenge [ Addition
RAME HAME 2/8)/08~80071-004 150,00
STREET ADDRESS STREET AGDRESS
CITY-51-218 CITY-ST-2IP
TITLE [ Delete TTLE [ Charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRE3S
RN P CHY-ST- 2IP o
TME [ Delete e [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITV-51-Zip .
TILE O petete TITLE [3change  [] Acdilron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3)(;), Florida Statuies. | further pertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver o Tustee empowered (o exsclie this repor as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11

changed, or on an attachmeni.with an address, with all r like empowered.
/ -~
SIGNATURE: @ e [2f %w 2-T-oy Ff-Gi7-50v |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phane &




