FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO1000085661 (05-03-2004 91033 009 ***150.00

1. Entity Name
JEWELS BY STELLA, INC.

Principal Place of Business Mailing Address
4931-SHERIBAN-STREET 4831-SHERIBAN-STREET
HBLLANOOB~-3304 HOtEYWOOD 3362t
s s QLR
27 A N tedmnel Hoy.| 37 A N Fedoal Hoy,
Suite. Apt. ¥, el Suite, Apt. ¥, elc. 04302004  Chg-P CR2E034 (10/03)
ity & Statg ach - Cily & State 4. FEI Number Applied For
nta Bees''Fr 2 Danfa Beach, FL 65-1135693 Not Appiicable |
:élpgoo L,l . \Coumry . 23% O O L’_ N —Country 5. Certificate of Status Desired  _[] gg';fqﬁ:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

S

Name

L Streat Address (P.Q. Box Nymber js Not Ac ptablsi)_'
“]‘ "

i i de
3
Bonin Recon FL | 8%504 |
8. The above named entily submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acegpt
the chligations of registered agent.

SIGNATURE
L. Signature, ryped of printed name of registersd agent and tille if applicable, {NOTE: Registered Agent signalurs required when rainstating) DATE
" 'FILE NOWI! FEE IS$150.00 . Bection Cempaign Financng - §5,00 May 8o
* After May 1, 2004 Fee_will be $550.00 Trust Fund Contribution. Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PTD A 1 Delete TMLE ["]1Change [} Addition
NAMF JOVANOSKI, BLAGOJA NAME
STROET ADDRESS | 40OH-SHERIPANSTREET = 7 F) N. @d%d Msm&rmnness
CTV-ST 2P | HBEEYAWNGOBRL33621 Myinia Pch, EL 3300i CITY-5T-2P
it 1 Delete TITEE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T Detete mE R [ Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-S1-2IP
TIRE [ Delete THLE (O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TLE O Delete TME ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2P
TME - Oeete  ~ J e [ change [ Addilion
NAME ’ NAME
STREET ADDRESS - . | smeeT anoress
CiTY-S1-2P : T - GITY-5T-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or lrustee empowsred to exscuta this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: Vayasks ‘fb/J 0/ oY [95%)%9-0750
2l Dayterng Phons #




