2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # K20197

1. Entity Name
JOE'S JEWEL, INC.

ecretary of State

04-22-2005 90606 001 ***600.00

Principal Place of Business

2626-3 E TAMIAMI TR
NAPLES, FL 34112

Mailing Address

2626-3 E TAMIAMI TR
NAPLES, FL 34112

66012503

2. Principal Place of Business 3. Mailing Address

RO RO TR NI

Siita, Apt. #, stc. Suite, Apt. #, elc.

03282005 Chg-P CR2E0Q34 (10/03}
City & State City & State 4. FEI Number Applied For
65-0053812 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANDITC, JOSEPH P JR
2626-3 E TAMIAMI TR
NAPLES, FL 34112

Street Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DWFECTORS IN 11

TITLE D [ Delete TME ) <3 JChange ] Addition
NAME CANDITO, JOSEPH P JR. NAME Rt == S v i N Gl \ \5E

STREET ADDRESS | 2626-3 E TAMIAMI TR STREET ADDAESS |l I e e A S g, ks

orvsze | NAPLES, FL 34112 OVST2P o e BORIANT™ . 2\,

TILE D [ Detete TILE B ) _ =Elahenge [ Addition
NAME CANDITO, PATRICIA F NAME (e — A - F‘

STREET ADDRESS | 2626-3 E TAMIAMI TR SIREET ADDRESS g g e o i %..T

TLE [ vetete TILE [ Change ~  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiEY-ST-21P

TME [T pelete e [J Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-ST-2IP

TMLE [ velete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- 31-2p CITY-ST-2PP

TME O Delats TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2IP

12. ‘| hereby certify that the informatlon supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made unger oal
steg dmpowered 10 execute this report as required b

W

indicated on this repn l or supplepgntal rep
of the corporatiany
changed, or on a

g adgfass]with all other like

SIGNATUR

apter 607, Florida Statutes; and that myhame ppears in Block 10 or Block 11 if

. that | am an officer or directar

OR PRINTED NAME OF SIGNWQ OFFICER OR DIRECTOR

Daytime Phone #




