| o | FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT . - Secretary of State
DOCUMENT # P0O1000090530 A 03-24-2005 90049 025 ***150.00

. 1. Entity Name

’ THE RUBY SLIPPER JEWELRY INC.

Principal Place ¢f Business Maiting Address _r . - ) } ) -
510 FLEMING STREET . 510 FLEMING STREET o - . -
KEY WEST, FL- 33040 " KEYWEST,FL-33040 . N I . L

[ [ T T e

Mar 24, 2005 8:00 am

sune. Ap}i #, ete. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/63)' .
City & State : City & Stata . 4, FEI Number . |Applied Far..

‘ B 65-1148038 ot Appllc:able
Zp | Gountry Zr Country 5. Cerlificate of Status Desired 0 - $8 75 Additional

Fee Required,

6. Name and Address of Current Registered Agent i N 7~ Name and Address of New Registered Agent. - -~ -~ b

Name

ECKSTEIN, ALAN ESQ

3010 FLAGLER AVE. - Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City ' Lo FL ’leCode '

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad ager\t or both inthe State of Florida | am famlllar wnh and accepl
the obiigatluns of registered agent. . .

SIGNATURE

Signature, wped or prined name of registered agent and tile if apphcable. (NOTE: Fegistered Agent signature required when reinstating} . . N DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After M_ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. V . QFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES TQ OFFICERS AND DIRECTORS N1 1 .
TmE D . [ elete THE PRES|DELT .- - [ Change, . [T Addition
NAME OSBERG, JOHN RUSSELL . . NAME - '
STREET ADDRESS | 2103 STAPLES AVE * STREET ADDRESS
orv-s-zr  f KEY WEST, FL 33040 . CITY-ST-2P
TITE (] petese - TITLE ) ‘ [Jchange [ Addiion
NAME T NAME .
STREET ADDRESS . o STREET ADDESS
cov-sTze [ ‘ : . ‘ ComY-ST-29 . )
TME . o ._ ) COoese THLE . [ Change  [[J Acdition
NAME T TN NAME t-- - - R - - -
STREETADDRESS | STREET ADDRESS
omy-st-ap | CITY-ST-2IP-
WE C : O Delete TiLE ] ¢ - [ Change [ Addition
MNE - NAME . :
STREET ADDRESS ’ - - STREET ADDRESS
orv-st-ze | . Iy -ST-21P ‘
TITLE ;[ oetete TTLE ' [ Change [ Additin
NAME < NAME s
'STREET ADDRESS ' R SIREET ADDRESS
CITY-$T-2P R CITY-ST-2P
TLE . ’ ‘O Delete TTLE o i Ochange  [J Addition
NAME ‘ . s o NAME
" STREET ADDRESS ] STREET ADDRESS
oY-ST-IP ; ' - CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thei my signalure shal! have the same legal elfect as if made under cath; that | am an officer or director
of.the corporation or the receiver or tfustee empowered o execute this repcrt as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

. changed, or on an attachment with gepaddyess, yith like empowered. -
SIGNATURE: W ﬁ% Jond R.Osere J-22~ oy~ z07 27)’.3’3?

. SIGNAT £ AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

U

I



