2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o FILED
Apr 21, 2004 8:00 am

DOCUMENT # Ko06853

1. Entity Name

BELLEAIR JEWELRY, INC.

ecretary of State

04-21-2004 90076 015 ***150.00

Principal Place of Business

2919 WEST BAY DR |
BELLAIR BLUFFS FL 33770

Mailing Address

% DAVID E. PLATTE, ESQ.
603 INDIAN ROCKS ROAD

HOF oty ﬂ‘ﬂri

us BELLEAIR FL 34616 R
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2876134 Not Applicable
z Zi 1 iti
® ® Country 5. Certificate of Status Desired a $8.75 Additional
oy Fee Required
6. Nam‘&?nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

g
S
W

.- PLATTE, DAYID
! 603 INDIAN ROCKS ROAD
" BELLEAIR BLLFFS FL 34616

E

s,

g
+
L]

.

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Coce

8.

The atove named entit

- the obligations of registeréd:agent.

x

AR

y'rs"ubmits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signaiure, typéi!br{irlnted name of registered agen and tdle f apphcabie.

[NOTE: Registered Ageni sigrature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

1 Delete e PD Dxhange [ Addilion
NAME WELLS, DEBORAH L. NAME e bo m!\ wWeii s &, acdldress
STREET ADDRESS § 2928 WEST BAY DRIVE STREET ADDRESS aq/ g M&S‘f B@j P e
onv-st-2P |BELLAIR BLUFFS FL 33770 O -ST-2P Defleasl Bluffs A1 332720
it [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-21IP
THLE 3 oelete TITLE [ change £ Addition
NAME T v e - - - - - - - HAME: - e e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Daete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21IP CITY-ST-2P
TILE 2 Delete TILE [Jchange  [1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GRY-ST-2IP
TIMLE [ belete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reprt
d

changed, or on an attachmenfvﬁitﬂssl with atl
SIGNATURE: __ 747

other likg empy

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O[04 12755 MFIT

SITNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caynime Phone #




