FILED

2006 FOI;:&SK:_TR%%%%%RAT'ON May 02, 2006 8:00 am

Secretary of State
DOCUMENT #P01000048217
1. Entity Name 05-02-2006 90230 005 ***150.00
STEEL WORKS BODY JEWELRY, INC.
Principal Piace of Businass Mailing Address )
732 MASON AVE 732 MASON AVE : L ‘
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 60033772
s T (RL DL AR

Suite. Apt. #, elc. 7 Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)

City & State ) City & State 4, FEI Nurmnber Applied For

59-3720802 Nat Applicabla
Zip Country ap Courtry 5. Certiticate of Status Desired | ?g‘zesql‘:f:éﬁo"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Narne
OHNONA, CHARONB -
20824 NE 30TH PL Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180 -
City FL | Zip Code

8. The abave named enti
the obligations of regj

ubmits this staterment for th; purpese of changing its registered office or registered agent, ar both, in the State of Fiorida, | am tamiliar with, and accept

#/97/00

SIGNATURE

Sigrature, iypad i arinied naffe ol repluiered agent and title i aoslicatie. (NOTE: Hagister ad Agent eignalure required when relnstatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.irumcing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P O velete TILE I Change [ Addition
NAME OHNONA, CHARCN B NAME
STREET ADORESS | 20824 NE 30TH PL STREET ADORESS
CITY-ST-2P AVENTURA, FL 33180 CIry-§7-21P
TITLE 3 selgte TITLE [J Change [} Addition
NAME HAME
STREET ADORESS STREET ADORESS
QY -ST-2i CIry-S7- 21
LTS 1 celete TNLE - [ Change (] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME [ petere TE [ cange 7] Addition
HAME NAME
STREEY ADDRESS STREET ADCRESS
wTY-ST-2p CITY.ST- 2P
MLE O petste THLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-21p
TIME O petete THLE O crange [ Adgition
NAME NAME
STREET AGORESS STREET ADDRESS
CIFY-SI1-2° Ciy-St-ar

12. | hereby cerify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | 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 oath: that | am an officer or directer
of the carporation ¢r the receiver or 88 empawsrad is report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or an an attachment addresg, with ered \
G lol

SIGNATURE:
SIGNATURE AND TYPED OR PRINEES NAME OF SIGNING OFFICER OR DIRECTOR Dll‘ T Daytims Phone #




