FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO0000090946 04-20-2005 90316 011 ***150.00
1. Entity Nama
S.AL JEWELERS, INC.
Principat Place of Business Mailing Addrass
7152 N, UNIVERSITY DRIVE 7152 N. UNIVERSITY DRIVE
TAMARAC, FL 33321  US TAMARAC, FL 33321 IS 2 0 0 3 9 3 9 0
03282005 No Chg-F CR2EQ34 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number . Applied For
65-1042350 Nat Applicabla
e mt memfl T = e oegmogt e .. - 5. Certilicate of Status Daesired {11 g(?eﬁesqagg;ﬁona'

6. Name and Address of Current Reglstered Agent

152 N UNIVERSITY DRIVE DO NOT WRITE
TAMARAC, FLL 33321 IN THIS SPACE

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

¥

SIGNATURE _
:"‘ Signature, typad of prinied name of regi agent anc title ¢ o 3 {NOTE: Registerad Agent signature requinsd when rersiating) DATE

K -FILE NOWIII" FEE IS $150.00 9. Election Campaign Financing -+ $5,00 May Bo .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees -

o '

10, - ~ -~ _7%- OFFICERSANDDIRECTORS - -  ~- - | : -~ -

“ime D T

" NAME CARMEL, DVORA

STREET ADDRESS | 11040 PINES BLVD
CY-§1-2P PEMBROKE PINES, FL 33026

TME o
NAME rete
STREET ADDAESS
CITY-51- 2P

JME L © e - - e = e e - R e -
NAME

s s | DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
Ty -51-2P

TIMLE

NAME
STREET ADDRESS

CITY-ST-2IP “

xemption stated in Saction 119.07(3)(i). Florida Statutas. | further cerlify that the information
g same Jagal effect as if made under oath; shat | am an officer or diractor
07, Florida Statutes; and that my name,afipears in Block 10 or Block 11 i

indicated on this report or supplemental report is true and accujate and th
of the corporation or the receivar or trusteée empowared 10 axec; i
changed, or on an attaghi

S'GNATU RE : SIGHATURE AND TYPED OR FRINTED NAME ofﬁsuamna OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filin does]Fm aualify

ith an address, with all other i

Daytine Phona #

b)i8los
[

[ 4



