/ — 2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
13,2004 8:00 am

DOCUMENT #139522

. Entily Name

GULF STREAM JEWELERS, INC.

"%
ecretary of State

09-13-2004 90009 042 ***150.00

Principal Placa of Busim%ss

2001 NORTH FEDERAL HIGHWAY
DELRAY BEACH, FL 33483  US

Mailing Address

112 CITRUS PARK CIRCLE
BOYNTON BEACH, FL 33436 US

2408099

2. Principal Place of Business

3. Mailing Address

AL

URTRARERV R

Suite, Apt. #, etc. Suite, Apl: #, ete. 08012004 Chg-P CR2ECA4 (10/03)
City & Stale City & Stata 4. FEI Number Applied For

65-0162073 Not Applicable
Zip o| Gouny 5. Coriilicate of Status Desired (] 98-79 Additional

Zip l Country

Fee Recuired

6. Name and Address of Current Reg|stered Agent

7. Name and Address of New Registered Agent

= T e - —

NUZZOLO, SHELIA
112 CITRUS PARK CIRCLE
BOYNTON BEACH, FL 33436

s —TT

Fras S SIS seie Name -~ < S T e SR

% SRR

e SRS

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

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

{NQTE: Registered Agent signature required when reingtating)

DATE

;’FILE"NOWZ!IL.FEE 15 $150.00 _
Due by September 8, 2004 f

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May B2
Added te Fess

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

15, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11|
TITLE g 1 Delete TITLE []Change [ Addition
NAME NUZZOLO, SHEILA NAME N
STREET ADDRESS | 112 CITRUS PARK CIRCLE STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH, FL 33436 CITY-57-2IP
TInE [ Dalete TILE O Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TME [J Detete TIMLE O Change [ addition
KAME ; NAME

T [TamesTaoDRESS T 0 -t s - = B~ 5TREET ADDREGS+ - _ . - e e - L e e -
CITY-ST-ZIP CITY-ST-ZIP
Te [ Delete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘. CITY-§7-21P
TITLE O palete TLE {1 cChange T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 2P T
TiTLE : ) Delete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T e CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]
indicated on this report or supplemental repart is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an-attachment-with andddress, with all other like empowered.
SIGNATURE: 4 Q\’)\g,ée)

—

CsianafuRE AND T\'PED QR PRINTED NAME O\QGNIMFHC OR DIRECTOR

Dale

Daytime Phone #




