I

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19,2004 08:00 AM

DOCUMENT # P01000088830

1. Entity Name
VAN DELL JEWELERS OF PALM BEACH COUNTY, INC,

Secretary of State

Principal Flace of Buswness tailing Addrass

5540 PGA BLVD. 5540 PGA BLYD,

SUITE #108 SUITE #1308

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

SRR AR

01182004 No Chg-F CR2EG34 (10/03)
4. FE! Number Apgtied Far
65-1144217 Not Apphcable
i ; $8.75 Aditicnat
5. Gertificate of Status Desired - Fee Required

6. Name and Address of Current Registered Agent

VAN DELL, JACK A
17917 SYCAMORE DRIVE
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

B8, Tee atove named anldy submits this stalement for the purpose of changing its regislered office or registered agent, or bath, in the State of Flodda. | am familiar with, and accept

the obligations of regisiered agent.

SIGMNATURE

SHNBAE YOO OF DRSO Name of regsieed agent ang 1o sppficable {MNOTE Regisiored Agent signaiure sequret wher reinsialing) DATE

FILE NOWE! FEE 1S $150.00 9. ESleclion Campaign Fingncing
After May 1, 2004 Fee will be $550.00 Trust Fund Contniyuuen.

$5.0G May Be
Adder (g Feges

10. QFFICERS AND DIRECTORS ]

TITLE P

NAME VAN DELL, JOHN A

STREET ADDAESS | 17917 SYCAMORE DRIVE
CiFy-51-11P LOXAHATACHEE, FL 33470

FIELE

HAME

STREET ADDRESS
CITY-8T. 7

FIELE

MAME

STREET ADDRESS
CiTY-5T- P

TILE

NAME

STREET ADDAESS
Ty 57-2F

TTE

NAME

STRELT ADDRESS
DiFY-51 0P

HILE

NAKL

SIREET ADDRESS
CiTY-3%- 219

LOO000G32481
03718/04-80010-020 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlity that the information s
ndicatad on s repot or supplemghial 1
of the corporation or the receiver orjirusiee e

changed, ot an an attachment with §n address, ¢ ke armnpowered.

lied with this fiing does not gqualily for the exemption stated in Sectlon 112.07(3)(7}, Florida Statutes. | iurther cerify that the information
is true and accurale and that my sigrature shall have the same leget eltect as if made undar oath, that | am an officer or director
owe 1 scute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 15 ar Biock 11 if

SIGNATURE:

SIGRATURE AN%"{PED GR PﬂlNTEDy\&E QF SIGNING QFFICER OR DIRECTOR

EYX,
/ owa]

Dayume Phace ¥




