2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P01000090530 Secretary of State
. Entity Name
’ 03-19-2004 90068 023 ***150.00
THE RUBY SLIPPER JEWELRY, INC.
Principal Place of Business Mailing Address
510 FLEMING STREET 510 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040 ) .
’ .

2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, ete. ’ Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State . City & State 4. FEl Number Applied For

65-1148038 Not Applicable
Zip Gountry - Zip Country 5. Cartificate of Status Desired 0O 58'75 ﬁdditiona?
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agem

Name

__ECKSTEIN, ALAN ESQ _ .

"301 0 FE‘/\—GtERﬂE.— - Street Address (P.O. Box Number is NotAcceptable)
KEY WEST FL 33040

-‘ City FL Zin Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisiered agent and titie if appticable. (NOTE: Reg:stered Agant Signature required when rainstating} DATE
. 9. Election Campalign Financing $5.00 May Be
L Trust Fund Cantribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7] Detete TME OJChange  £3 Addition
NAME OSBERG, JOHN RUSSELL NAME
STREET ACDRESS | 2103 STAPLES AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-§T- 2P
TITLE ) [ Delets TMLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2iP ’ o — R cvesT-zP e
TITLE 3 peleta TITLE O Change (] Additfon
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THTLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CimY-ST-ZP CITY-ST-21P
TITLE [ pelete TTLE O Changé 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2P ) CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachment witl an a ress,? all pier like empowered.

SIGNATURE: / éV" Sord R Ospers 3’/3"0(7/ (305) 295-3893
i ] URE AND TYPED ©R PRINTED NAMW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




