- 2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 19, 2004 08:00 AM

DOCUMENT # H83822

1. Eniity Name
VAN DELL JEWELERS, INC.

Secretary of State

Principal Place of Business

13873 WELLINGTON TRACE, SUITE 8-1
WEST PALM BEACH, FL 33414

Mailing Addrass

13873 WELLINGTON TRACE, SUITE 81
WEST PALM BEACH, FL 33414

DO NOT WRITE IN THIS SPACE

RN MRARNEER W

01182004  No Chg-P CR2ED34 (10/03)
4. FEi Number Applied Far |
55-2583891 Not Applicable

O $8.75 Additional

. it f
5. Certificate of Staius Desired Fes Requirad

8. Name and Address of Current Registered Agent

VAN DELL, JACK
17917 SYCAMORE DR.
LOXAHATCHMEE, FL 33470

DO NOT WRITE
IN THIS SPACE

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

the ohhgatons of registerad agent,

SIGNATURE . - -
Sghdure tyoed o prnjed rame aof regrafeied agent are! fitfo | applcabls {HNOTE Bepsissed Apent HgNsing tequibl whin toistaing) CATE
FILE NOW!! FEE IS $150.00 9. Etsclion Campaign Financing $5.00 meyme | HOOOOD 032245
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Conaribuion. AddedtoFees | [¥3/15/04~50001-00% 150,00
16, GFFICERS AND DIRECTORS |
TTE W
WAME NEWMAN, KEITH
STREET ADDRESS | 13940 FOLKSTONE CIRCLE #A
CITY-S1-2ip \W. PALM BEACH, FLL 33414
i P
NAME VANDELL, JOHN A,
SIREET ADDRESS | 13290 BEDFORD MEWS COURT
CiTY- §7- 4P WELLINGTON, FL
TILE
HAME
STREET ADGRESS
oinv-s.2p DO NOT WRITE
iRk
IN THIS SPACE
STAEST AOGAESS
GY-53- 4
TILE
WAME
STALET ADORESS
CHY-51-0F
UIRE
NAME,
STREET ADDRESS
Gite-st-29
12. | hereny cectily that the informs iar supgted with this f';ung daes ot qualify for the exemption stated in Section 115.07(S)(), Florida States. | further certify that the information
indicated on this repont or supgismestal repont iprue and accurate and that my signature shall have the same legal eilect as if made under oath, that ! am an officer or director

ot the corporation or the receider ar irigteg
changed, or an an attachment

SIGNATURE:

ith an &g 5 ih alf other fike empowered.

grad o execute this report as required by Chapter G607, Florida Stalutes; and that my name appears in Block 10 o Block 11 1f

2/14/o

SIGNRATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

L4 U paie Caylime Pronc #




