2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM
Secretary of State

DOCUMENT # P01000079876

1. Entity Name

JEWELRY TRADE HEADQUARTERS, INC.

Wailng Address

‘4456 LAKESIDE AVENUE
N, FGRT MYERS, FL 33903

Principal Place of Business _M

4456 LAKESIDE AVENUE oo
N. FORT MYERS, FL 33903

T, i

A R T

DO NOT WRITE IN THIS SPACE

Sl TR

03092005 Na Chg-P CH2ZED34 (10/03)
4, FEI Numpger Applied For
61-1405363 Not Applicabie
ifi : 58.75 additonal
5. Certificate of Status Desired { Fee Required

8. Name and Address of Current Reglstered Agent

—

WERNCW, BRUCE ..
4456 LAKESIDE AVENUE 7 T
NORTH FORT MYERS, FL 33903 - v

"~ DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statement for the purposs of changing its regrstered office or regfstered agent, or hoth, in the Siate of Florida. 1 am familiar with, and accept

the abligations of regrstered agent,

SIGNATURE - e

Sigrature, typed ar printed name of reistéred agent and e it applicable

“MOTE Regislerad Agent signalure required when reiniating) i DATE

FILE NOWI!l FEE {5 $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. ~ _  OFFICERS ANDDIRECTORS _ 4

TME D .

NAME WERNOW, BRUCE

STREET ADORESS | 4458 LAKESIDE AVENUE
CITY - ST-2P N. FORT MYERS, FL. 33203 ; -

FIVLE ]

NAME WERNOW, JANE
SIREETAQDRESS | 4456 LAKESIDE AVENUE
Clry-81 28 N, FORT MYERS, FL 33203

ne

NAME

STREET AQDRESS
ciry st-ap

TITLE

NAME

STALCET ADDRESS
CIrY-Si . 3P

TIfLE

NAME

STREET ADDRESS
Ciry-§3.21P

TILE
RAME
SIREET ADDRESS

iy §1-2P _

URBONePR1178
037129580054 ~011 158,75

DO NOT WRITE
IN THIS SPACE

12. | heraby certify Ihat “he infarmaticn supphed with'this fifing does not qual’fy fer the exemphon stated In Section 119, 0?&3)0) Florida Statutes. | further certify that the information
r? accurate and that my signature shall have ihe sams legal e
of the corporation or the receiver or rustee empowstred 10 execute this repurt as required by Chapter 607, Floridza Statles, and that my name appears in Block 10 or Block 17 if

Xéﬁuc& . e 3/ 7 [acos™ @39)Y33-3357

indicated on this repcnl or supplemental report is irue an

changed, or on an auachmeant with an gddress, with all alhey like e

cl as if made under oath, that | am an officer or director

SIGNATURE:
SIGNATURE AND

oa PRINTED NAME QF sncm:’éomcm OR DIRECTOR

Dal % Dayiiffe Phone #




