2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000040041

1. Entity Name

FANTASTIC JEWELS OF TEQUESTA, INC.

Principal Place of Business

255 U.S. HIGHWAY #1
TEQUESTA, FL 33469

Mailing Address

255 U.S. HIGHWAY #1
TEQUESTA, FL 33469

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90991 015 ***150.00

50046586

LA AIER R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1097463 Not Applicable
i 7 .
ap Country P Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEE, JAMIE D
610 FANTASTIC JEWELS Street Address (P.Q. Box Number is Not Acceptable)
255 US HWY 2

JUPITER, FL 33469

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.
Y2/ <
DATE

SIGNATURE o gt = ?—CQ/
it é‘nu‘ typer or pnntm(narne of regsterad agent and tite if zpplicabls.

{NOTE: Registerac Agent signature required when rginstatng)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PD X Detete Tme FD O change _[Siddition
e LEE. BERNARD v bhee, Jreei .

STREET ADDRESS | 255 U.S. HIGHWAY #1 STREET ADDRESS | )/ ws.H 6\\\9‘:"—‘] d

orv-sT2¢ | TEQUESTA, FL 33469 CYSE D psde. P AT

TLE TSVD 3 betate TILE U Y [ Changs 7] Addition
NAME LEE, JAMIE NAME

STREET ADDRESS | 255 U.S. HIGHWAY #1 STREET ADDRESS

CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-2IF

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-si-2IP CITy-81-2IP

TITLE 1 Delete THLE [ change 1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-21P CY-ST-2IP

TITLE [ pelete TIME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

Cy-sT-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is ‘rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Bleck 1 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Fee  Samie oo, YA A s

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/~ 29%6-27a2 2

Date Daytima Phone #




