FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H10740 01-10-2006 90028 014 ***150.00

1. Entity Name

JEWEL ENTERPRISES, INC.

Principat Place of Business Mailing Address AT RVEVE LR i

5471 SOUTH STATE ROAD 7 541 S. STATE ROAD 7

STE1 STE1

MARGATE, FL 33068 US MARGRATE, FL. 33068  US

S T IR ANAD O AR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2496211 Not Applicable
Zie Country #ip Coursry 5. Corlificate of Stalus Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEDGELE, CARL
4520 NW 418T ST Street Addrass {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 333182

Gty FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, typec or prined rame ¢ sefistered agent and titte it applicable. {NOTE Regisierea Agent signature requiren wien reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. E:m@ﬁmﬂi?ﬂﬂ:f? $5.00 may 8=
After May 1, 2006 Fee will be $550.00 CICCESOCL 53 aNEEm s Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete ThLE [ change [ Addition
NAME FEDELE, CARL NAME
STREET ADDRESS | {541 S ST 7 STE 1 STRCET ADDRESS
CATY-ST-41P MARGARE, FL CITY-ST-ZIP
TmE ST W Dzlete TITE O change [ Addition
NAME FEDELE, ALICE MAME
STREET ADDAESS | 4520 N.W. 41ST STREET STREET ADDRESS
Gy -81-2P FORT LAUDERDALE, FL 3331¢ CITY-$T-2P
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [ pelere TITLE [ Change £ Addition
NAMC NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CHY-ST-2IP
TWLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delate TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the inforntation supplied with this fiting does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustoe empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: __( Ol T/;ﬁ/..&bu P [76-°06 F = Jr7-50f

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Diaytitne Pricne #




