: 2?05 FOR PROFIT CORPORATION

¥ ANNUAL REPORT i FILED
DOCUMENT # J79003 Jan 10, 2005 08:00 AM
P iy Secretary of State

BRECASHE JEWELERS, INC.,

Principal Place of Business ~ Mailing Address
G/t BRENDA PUMILEA C/0 BRENDA PUMILIA
1731 N.CONGRESS AVE. 1731 N.OONGRESS AVE.

BOYNTON BEH., FL 33426  US BOYNTON BCH., FL 33426  US

ACHRA VRS0 TR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r—— Foples T

65-0010306 Not applicable
i i $8.75 Additional
§. Certificate of Status Desired [} Fos Required

8. Namae and Address of Current Registered Agent

PUMILIA, BRENDA T. o DOC NOT WRITE

1731 N CONGRESS AVE

BOYNTON BEAGH, FL 33428 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office of regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE - T TT

™ typed or peinted of  sgent and tie i apphoatye, {NCITE: Regi AQAN i qured when T DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2003 Fee will be $350.00 Trust Fung Cantribution. O  addedtoFees

10. OFFICERS AND DIRECTORS 1 - N
THLE PTD
MAME PERAN, SHELLY
STREET ADDRESS { 1731 N.CONGRESS AVE.
CIY-ST-2° | BOYN T

= TON BCH., FL B RN RS
o 01/11A05-B0018-01 150
NAME PUMILIA, BRENDA ALLAUS-R00IE-013 150,00

STREETADDRESS | 1731 N.CONGRESS AVE,
CITY-ST.2P BOYNTON BCH., FL

TILE
NAME

s DO NOT WRITE

A ~ IN THIS SPACE

GiTy-§7-2P

TITE

RAME

STREET ADDRESS
CITY-s7-2P

TLE
NAME
STAEET ADDRESS
Ciry-sT-2P A

12. 1 hereby certify that the information
Indicated on this report or supplel
of tha corporation or the rec
changed, or on an attachm

plied with this fillng does not qualify for the exermnption stated in Sectian 119.0713)@), Florida Stabsles, | further certify that the information

I report is true and accurate ang that my signature shall have the same legal effect as If made under cath; that | am an officer or director

siee e red o execuie this report as required by Chapter 607, Forida Btatutes; and that my name appears in Block 10 ar Block 11 if
o JA&ith all other iike empowered.

[ Baot T il Vioe et 1820/ 755112

SANATURE AND TYPD Oft PRINTED NAME OF KGNRNG OFFICER OR IRECTOR #

SIGNATURE:




