2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000031921

1. Entity Name -2 e

FINE JEWELRY SERVICES, INC.

Principal Place of Business - _  _
8441 JOHNSON ST., SUITE 204

Mailing Address
8441 JOHNSON ST, SUITE 204

FILED

Feb 12,2005 08:00 AM
Secretary of State

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, efc, _ i Suite, Apt #, elc B 15t MOORE CR2E034 (10!04)
City & State - o City & State 4. FE| Numbar |_{Applied For |
65-1088505 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desirad O ?i.;i l;:;i:{i!ﬂonal

7. Mame and Address of Naw Registerad Agent

6. Name and Address of Current Registered Agent

MELENDEZ, LISA
8441 JOHNSON ST., SUITE 204
PEMBROKE PINES FL 33024

- Name

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

City

FL Zip Code

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

the abligations of registerad agent.

SIGNATURE

Sigraturg, typod of prntad name o ragistoréd agent andhile ¥ applcable

MNOTE Rugisterad Agant signalure raduired when minslatng) DATE

FILE NOWN! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10 —_ CFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

nne P O Delete TIE ’ ’ [ change ] Addition

AN MELENDEZ, LISA, NAML ong; q

STRLET ADDRESS | 8441 JOHNGON ST. #204 AR ApESS vz OopeET S

Gily-§1. 7P PEMBROKE PINES FL 33024 T CITY-ST. 29 Lt e EY 15{1'85

I ) - - O celele L B Ol change ] Addiion

NAME NAME

SIRELT ADDRESS STRE: T ADDRESS

ClY-sT1-2P CIlY-51-24F

it ) - 1 pelete Y T Change [ Addition

NAME NAME

STRCET ADDRESS STHEET ADDAESS

CHY ST.2IP GITY ST-4IP

1Lg - ) Clpeee A mie (Jciange ] Addiion

NAME NANE

SIRFFT ADDRESS SiRLe ] ADORLSE

CITY-s7-2P Y-8 7F

T T I 3 Delete ™ T Cliange ] Addition

RAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY - ST-71P GiTY-51- 2IP

ik - 1 Defete T E 3 Change " [J Addrion

NAME NAMSE

STRFET ADORESS STRELT ADDRESS

CIY. sl CIY-SI e

12, {hareby certify that the information suppliad with this filing does not quakify for the Exe"ﬁ'rptionAsratéd in Seclion 119.07[3)li}, Florida Statutes, | further certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation or the receiver or trustee empowered lo exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered .

SIGNATURE: i ) Jrofor| (759 433-243%

&

atef [ { Cavtme Phone £




