2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H83822

1. Entity Name
VAN DELL JEWELERS, INC.

Principal Place of Business ____ _

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

‘ Maiiing Address
13873 WELLINGTON TRACE, SUITE B-1
WEST PALM BEACH, FL 33414

FILED

Apr 12,2005 08:00 AM

Secretary of State

TR R AN

2. Principal Place of Business L 3. Mailing Address
Suile, Apt. #, efc. - Suita, Apt. #, elc. 01302005 Chg-F CR2E034 (10/03)
City & Stats T h City & State 4. FEI Number Appiied For
59-2583891 Not Appficable
. = " Z' - Yy
Zp Country : i .| Geuntry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S iR Name

VAN DELL, JACK

17917 SYCAMORE DRE. Street Address {P.0. Box Numper Is Not AGcepiable)

LOXAHATCHEE, FL 33470

City

FLi Zip Code

8. The above named entity submits tis stalément for the purpose of changing its registered office or registered agent, or both, in the State of Ferica, | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE Z

Sigratura, Iypac o prined name of raglstered agent and tiie if applicate.

[NOTE: Registored Agent signatura required when reinstating)

DATE

FILE NOW!!l FEE 1S $150.00

8. Election Campalgn Finarging

$5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added fo Fees

10. — OFFICERS AND DIRECTORS Il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v T Delete e [ crange [ Addition
NAME NEWMAN, KEITH HAWE HODO00300721

STREET ADDRESS | 13940 FOLKSTONE CIRCLE #A STREET ADDRESS {341 Eif'ﬂS‘*fﬁﬂUﬁE"ﬂ 15 ISG il

CITY - ST-2P W. PALM BEACH, FL 33414 CiTY-87-2P

TILE p B 1 Detete TITLE [Ochange [ Addition
NAME VANDELL, JOHN A, NAME

STREET ADDRESS { 13290 BEDFORD MEWS COURT STREET ADDRESS

CITY-ST-2P WELLINGTON, FL CITY-ST-7P

me B 1 Delete e O change L Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

Crv-§T-79 CITY-ST-ZP

TME T T M oeete. ] e [l Change L1 Addition
NAME, HAME

STREET ADDRESS $TREET ADDRESS

CiTY-5T-7P GITY-ST-2P

TiTLE O pelete TME [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - O elete TLE [1Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CiTY-57-3P

12. [ hereby certif% that the Information suppliad with this ﬁ“n,? does not qualify for the exemption stated in Saction 119.07
] accurate and that my signature shall have the same legal e
of the corparation or tha receiver cr trustee empowerad to execute this report as required by Chagter 607, Flarida Statutes

ingicated on b

Is report or supplemental repost is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Btafutes. | further certify that the infarmation
Bde inder oath; that | am an officer or director

4/3/,3' S4)-793-2061

SIGNATURE AND TVRED OF PRINTED RAWE OF SIGNING OFFIGER GR DIRECTCRA

Dale Daytime Paone #




