2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L87708 Feb 02, 2004 08:00 AM
1. Eity Name Secretary of State
JEWEL ASSOCIATES, INC.
Prncipal Place of Business T Mailing Address
C/0 SANCTUARY OF BOCA C/0 SANCTUARY QF BOCA
4400 N FEDERAL HWY 4400 N FEDERAL HWY -
BOCA RATON FL 33068 BOCA RATON FL 33431 T
us us
Suite, Apt #, etc Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
Ciy & State ~T | Cuyssumle 4. FEI Number ' Apphed For
65-0291130 Mot Applicable
Zp Country 2p Country 5. Certificate of Status Desired | §§;;Sq lﬁfégti""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE(])‘EJ)CI\% FEESEQLEL HIGHWAY Street Address (P O. Box Number is Not Acceptable}
SUITE 210 =
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of reg:stered agent. .

SIGNATURE . .
Signature typed o prafed name of registered agent and tille f applcable {NQOTE. Registerad Agent signature regused when reinstaing) DATE
FILE NOW!Y! FEE IS $150;DU . . )
=~ : . Elect ign Fi
After May 1, 2004 Foe will be $550.00 Y et ooy 35,00 tay 2e
Make Check Payable to Flotida Department of State '
o ' OFFICERS AND DIRECTORS 1. ADLDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE o [ Change  EZ] Adéition
Wt PRINGE, ALLEN e ., HOno0003a328
STREET ADDRESS | 626 BOCA MARINA CT STREET AGDRESS D/l /04-80104-023 150,00
CITY-§T.21P BOCA RATON FL CiTY-S1-2IP ]
TiTLE 8SVD [ Delete 13 [dcnange [T Addfian
NAME PRINCE, ELAYNE NAME
STREET ADDRESS | 526 BOCA MARINA CT STREET AUDRESS
{ITY - ST-ZP BOCA RATON FL CITY-SI-2IP
TLE 7 betere e [Jchage 3 Additien
HAME NAME
STRELT ADDAESS § soeeT ADDRESS
CITY - ST-21F § cmy-stzp )
TITLE I Delete TIRLE [ Change ] Adddion
NAME NAME
STREET ADERESS STREET ADDRESS
CRY ST 29 CITY-5T-ZP
TTLE 3 pelete TeILE [ Change [ Adduion
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- TP § cwvesi-mp
TMLE [ petete TTE [ Cnange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2F s . I CITY-51- 2

12. | hereby cerlify that theinfarmation supplied with #is filiniydoes not qualify for the exempiion stated in Section 1 19.07&3)0). Florida Statutas. | further certify that the infarmation
indicated on this repefi or syphlemental reporl 48 zrueegnd accurate and that my gignature shall have the same legal effect as f made under oath; that | am an officer ¢r director
=TT ¢ to gxecute this report as requiged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othér ke empowerad.

A tfao)oy SL/-35y- 4597

OF SIGNMNG OFFICER OF DIRECTOR Date Daytimea Fhone &




