2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

FILED
Mar 11, 2005 8:00 am

DOCUMENT # H30350

1. Entity Name

JEWELRY ARTISANS, INC.

Secretary of State

02-02-2005 90044 025 ***150.00

Principal Place of Business

247 S. OCEAN BLVD.
SSANMAN FL 33482

Mailing Address

247 S. OCEAN BLVD.
Mg«NALAPAN FL 33482
U

66004442

2. Principal Place ot Business

3. Mailing Address

l

i

Suite, Apt. #, elc. Suits, Apt. #, aic. 15t MOORE CR2E034 (10/04)
Ciys § City & Sta . FEINu fied Fi
ay & Sato y 3 suate 4 FElNumoer oo 2470361 o
Zp Country Zp Country §. Certficata of Statvs Desired [ g: gx‘;ﬂm"“
6. Name and Addms of Current noglmorod Agom 7. Name and Addrosa of Naw Registored Agent . -
o T —_= — . . | Mae’ R
“ S [
g‘aAzLSDE#TA ADI?é ‘;EDD RO Strast Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL I Zip Code

{NOTE Raprasted AGom $0niue (bQlaled whan W rsang) CATE
9. Election Campaign Financing  $5.00 may Be
Trusi Fend Contribution.  [J

Added to Fees

10. e TR G AND DIFECTORS

17. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE DP Celels ILE Ocange  [JAcGion
NAME MALDONADOQ, PEDRD HAME
SIREE1 ADORESS | 1418 14 LANE STREET ADDRESS
cny-st-2r | LAKE WORTH FL oy-Si- 7P .
BILE P 3 belets TIE Ochngs [ Addilion
Wag MALDONARO 'Pi.bkﬂ N
SIREEAORESS [ 11333 Bt ¢ STREET ADDRESS
CY-SI-ZP PBG. F LA 33419 ony-Sk-op
e £ Delete e o Otmege O addgition
NAME =T - e Tt T T T i
STREEY ADDRESS STREET ADDRESS
Ciry-Si-ne - -0 T CIiY:sF-ZP — —r
WnE O pelete e D enangs ] Addition
RAME HAME
STREET ADORESS STREET ADORESS
CifY-S1-2P CIIY-ST-2P
niE . 3 Detate HILE [Dcrange [ Addition
NAME NAME
STREE] ADORESS STREET ADORESS
ow-§1-zp ony-51- 2P
T 3 Detete e O crange [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-S1-2P Y51 P

12. i hareby certily that the information supplied with this iitin ng does not qualify lor the exemption siated in Saction 119.07{3Xi). Florida Statutas. | furthes certify that the informagton
accur signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatad on this report or supplamonw reporl is rue 2.
Gtoe a__povm:rf 1o executa tis repor as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11if

ol tha carporanon or the racever g

ate and that my
Jike empowered.

//18/05 Sbi-S8,-SesF

GNING CFRCER OA DIRECTOR

[+ 1] Qv rrs Prons 8




