2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ls7708 ¢

1. Entity Name e

JEWEL ASSOCIATES, INC.,

ey

Principal Place of Business

C/0 SANCTUARY OF BOCA
4400 N FEDERAL HWY
BgCA RATON FL 33088

U

E‘Iailing Address

C/0 SANCTUARY OF BOCA
4400 N FEDERAL HWY
SSCA RATON FL 33431

2. Principal Place of Business

3. Malling Address

. ~FILED
Jan 28, 2005 08:00 AM
Secretary of State

I

| I

il

|

Suite, Apt. #, etc. Suite, Apt #, ete. 15t MOORE CR2EG32 (10/04)
City & State City & State 4. FEI Number - Aplied For
65-0291130 =
Not Applicable
2 county z Country $8.75 additional

5. Certificate of Status Desired (I} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

- Narng

PRINCE, ELAYNE
4400 N. FEDERAL HIGHWAY

Straet Addrass (P.0. Box Number is Not Acceptabla)

SUITE 210
BOCA RATON FL 33431

City

FL Zip Code

SIGMATURE

8. The above named entity submits this statement for the purposa of changing its registered cffice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. L

Sagnatura, typed o printed name of ragslored adnnt a-nd tida if applcabls

MOTE Rogisterod Agenl sigrelure racuired when Ieinstatng) . + DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added o Feas

| S———

10, CFFICERS AND DIRECTCRS 11. ADDTIONS [CHANGES T0 OFE ek Ra.AlD DIRECTORS IN 1

v - - Epis; - T
HILE PD 1 Delete anE gé%{?;%lgu "r- - Ci?rgﬂ Eﬁ At
HAME PRINCE, ALLEN NANE Al ap054-0H 7180, @ :
SIRLFT AUDRESS | 626 BOCA MARINA CT STRELT ADDRESS
CITY-S1- 7P BOCA RATON FL CITY-S1-AiF
e SVD T Delele ~ e [ Change  [JAddin:
NAME PRINCE, ELAYNE NAME
SIREET ADDRESS | 626 BOCA MARINA CT SIRFFT ADGRESS
CIIY-8T-2IF BOCA RATON FL cliy-30- 2P
IILE - O Oslete. niLf U1 Ghange - L] Addiic
NAME - NAME
STREET ADORESS STREFT ADDBESS
CIY-SI-2p CHY-ST- 7P
e £ Daete e [ Change  [] Aduiic
MAME FANSE
CIREFT ADDRESS SIRCET ADDRESS
CY-SI-gp UE-S1- 2P
nIe l DOpeere § e DOl Clange L At
NANE PANE
STRLLT ADDRESS SIRLEY ADDRESS
QY- ST-2IF UTe-ST-2P
Tk [ Detete e O Change ] Addis
NAME NAME
STREET ADDRESS STREE] ADORESS
Y ST 71P CIIY-Si- P

of the corporation ef the reqgives ar tiyé ié
changed, or on an attachme’ a

SIGNATURE:

T

f Address, with &ll other like empowared,

12. | hereby certify that the information supplied with this filing does nat quéﬁfy for the exemption stated In Section 119.07(3)(7), Florida Statutes, I further certify that the inTo‘r'm'_étToﬁ
indicated an this repart or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
empowared to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11°

S'//-?f}/a‘”?ﬁz

/o?ﬂﬁ_g-
VAR

Caytene Phono ¥



