FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000040041 05-03-2004 90722 045 ***150.00
1. Entity Name
FANTASTIC JEWELS OF TEQUESTA, INC.
Principal Place of Business Mailing Address 0 G
255 U.S, HIGHWAY #1 255 .S, HIGHWAY #1 9 4 08 0 4
TEQUESTA, FL 33469 TEQUESTA, FL 33469
T R LR IEACIDIR I
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1097463 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired [ E‘g‘gfqlﬁ?:é"ma'
B, ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
LEE, JAMIE D
610 FANTASTIC JEWELS Street Address {P.O. Box Number is Not Accepiable}
255 US HWY 2
JUPITER, FL 33469 )
City FL | Zip Coge

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

the obligations of registered agent
; N

SIGNATU
iaature. typed or pr name of regesiered agent and title f appicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2004 Fee will be $350.00 Trgsl Fund Coniribution. D. Added to Fees
10. ° OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE PD 7 Delete LE [C]Change  [_] Addition
NAME LEE, BERNARD NAME
STREET ADDAESS | 255 U.S. HIGHWAY #1 STREET ADDRESS
OTY-ST-2P TEQUESTA, FL 33489 CITY-S1-2IP
- Téd 7 delete TE TsvD X Crange ] Addition
NAME - LEE. JAMIE HAME Le_e.,jq_“_\-\e_,
zTREE; > S5 | 255 U.S. HIGHWAY #1 STREET ADDRESS 25508 M wny %4
Mv-5-7P | TEQUESTA, FL 33469 - SR | Teguesn T 33469
T vD . o Delete e v 7 [} Change L] Addilion
WmeE - ~ | LEE, BRIDGETT - - - K NamE Tt
STREETADDRESS | 255 U.S. HIGHWAY #1 STREET ADDRESS
CITY-ST-21P TEQUESTA, FL 334690 CITY-§7-2P
TITLE 7 Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2FP
TTE 1 Deiete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CTY-ST-2IP . R - CITY-ST-2P
MmE SRR T {7 petete - § e .- [Jchange (] Addition
NAME I oo +NAME
STREET ADDRESS B STREET ABDAESS |,
omy-st-ap | CITY-81-2P -

12. { heraby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the teceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered

SIGNATURE: 5, — Jee Sosive \ee /22 @41)7%42)7

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayurné Phona #




