2006 FOR PROFIT CORPORATION
=" ANNUAL REPORT (AR) FILED

Feb 20,2006 08:00 AM
DOCUMENT # H30350
3. Eniy Name Secretary of State
JEWELRY ARTISANS, INC.
- Pri'nmp_aI“F:mTa_D; Eus:sss—— Maiing Address
247 §. QCEAN BLVD. 247 5. OCEAN BLVD.
MANALAPAN FL 33462 MANALAPAN FL 33452
2. Prncpal Place of Busingss _1 3. Madng Address
| EI}G,A{J( i, elc. - ' 7 Sute, ApL &, elc. 1st MOORE CR2FE034 (10/05)
City & State City & State 4. FElNumDer o 5470361 ‘ Apphied Far
B Nat Agnkaat
Zp Courtry 2 Country 5. Cernificate of Status Desired O geaa.gesq Qgggh“al
T §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂsﬁé[‘ggﬁ-? E g.’E %%DRO Steet Address (P.O. Box Number is Nol Acceptable} )

WEST PALM BEACH FL 33406

Oty FL ‘ Zip Cocs
8. The_éboue named eniily submits this statemant for the purpose of changing 18 registered coffice o registered agent, or both, in the State of Florida, tam taradiar with, and acc:
the cbhgabons of registered agent.

BIGNATURE

Stqriatyre, lyped o proled name of 1eg8IBsed apent B Ve B apptcavic NOTE Regrstored Agend SONALIE raqurad when ienstatnigi DATE

CEILE NOWNY FEEIS S180007 0T
After May 1, 2006 Fee Wil Be 8550.00,

it gigth

. Election Campagn Financing  $5.00 May
Trust Fund Comtripution. ] Added to Fox

Maka Check Payabie to Florida Pepartment of State

Pacy b

[ 10, - QFFICERS AND DIRECTURS 11, i ADDITIONS/CHANGES 10 OFHCEHS AND DRECTORE IN, 1
THLE op O telate e Cienange ) Ac
NAME MALDONADO, PEDROC HAME
STREET ADURLSS [11333-81 CTN. STREET ADGRESS
or-sr-zp [PALM BEACH GARDENS FL 33412 ©IY-55- 29 Haed4 1537
mE 01 Defete P VUG U ST AU S A T 03 ae
NAME NakE
SYREET ADDRESS ' SUREET ACDRESS
CITY-5T-4P CITe - §1- 4P
I 3 pelete THLE Clcrange  [Jas
HAME NANE
STREET ADDAESS SIRLE | AODRESS
CiTy - §1-4p CIfY-ST- b
TITLE 7 eicte BILE Oemegee O~
NAME HAME
STBEET ADDRLSS STAEEY ADBRESS
tiry-51- 2P cury- SI- 2w
TmE 2 Derete e Dlchange O&
NAME HaniE
STREET ADDRESS STREET AGDRESS
IY-51- 2P ey si-zp |
mit 3 pesere (i3 O Chamge A
NAME M
STRECT ADORLSS STREET ADDRESS

| emv-si-ze Grv-81-2P

12. | herapy certily that the information sugphed with s hhng does nol qualfy for the exemplions contained i Secton 118, Flarida Statutes. 1 further certldy that the informat’
Indicated on NS report of suppiemenal repon s true and accurate and thal my signature shall have The same laga! elfeC! as f made under cath; that | am an officer o5 dite

of the corporation or the receiver of lruslee ampoweryd {0 executa this repast as required by Chapter B07, Florida Statules; and thal my name eppears in Block 1 ar Blogk
it changed, or on an kllachment wilh all other ke empowergd.

-
SIGNATURE: ﬁ/

e ey LT Crmulerrva Oherie #




