FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

D ME P01000048217
n SﬁgNLajme NT # 05-02-2005 90542 044 ***150.00
STEEL WORKS BODY JEWELRY, INC.
Principal Place of Business Mailing Address .
732 MASON AVE 732 MASON AVE 13Ut q b 5 ?
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
S v D G
Suile, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appied For
: 59-3720802 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 gg'zesqlﬁ:ﬂ”“”ap
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

OHNONA, CHARON B
20824 NE 30TH PL Strest Addrass {P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL l Zip Coce

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

the obligations W’Q / /
SIGNATURE S b ——) 7 [0 'O _S

Signalure, iyped or grinisd name of registar t and Lloi-mtfilcable. (NOTE; Registared Agent signaiure required when reinstuting) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [T Detete TIMLE [3 Change [ Additien
NAME OHNONA, CHARON B NAME
STREET ADDHESS | 20824 NE 30TH PL STREET ADDAESS
CITY-§T- 1 AVENTURA, FL 33180 CINY-$1-28
THLE [ petate 1MLE C1Change  [] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CiY-§1-11p CIIY-S1-2ip
THLE [ pelste TLE [J Ghange T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
SIry-ST-219 GrIY-§1-2P
THFLE [ Delete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-21P
TITLE [ delete THLE {JChange [ Addition
HAME NEME
SYREET AUDHESS STREET ADDRESS
CITy-51-2P cily-51-2p
Tme 3 Detete THLE [ change [ Addition
HAME NAME
STHEET ADURESS STREET ADDRESS
CrY-§1-21 Clly-51-21P

12. | hereby certily that tha information supplied with this filing doss not qualify for the exemption 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 lsgal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment wi /dresswer like empowered. /
SIGNATURE: " (7{/07& 0S5 78y 35S

BYGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Laytme Prone #




