2005 FOR PROFIT

CORPORATION

FILED

ANNUAL REPOR‘i"" .

DOCUMENT # P01000098830

1. Entity Name -

VAN DELL JEWELERS OF PALM BEACH COUNTY, INC,

Apr 12, 2005 08:00 AM
Secretary of State

Principal Place of Business =

5540 PGA BLYD. y -
SUITE #108 -
PALM BEACH GARDENS, FL 33418

-?v_‘laiung Address

5540 PGA BLVD. ~
SUITE #108
PALM BEACH GARDENS, FL 33418

2. Principal Place of Businags

3. Mailing Address

IR R A T

Suedp et ] Sutedsbde 03132005  Chg-P CRRE34 (10/03)
City & State ST City & State 4. FEI Number Applied For
65-1144217 Not Applicable
% Country g Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T Name '

VAN DELL, JACK A
17817 SYCAMCRE DRIVE
LOXAHATCHEE, FL 33470

Street Address (P.0. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above narned antity Submits this statement for the purpase of changing Its ragistered oFfice or registered agent, or both, in The Siate of Florida. | am familia: with, and aceapt

the abligations of registered agent.

SIGNATURE — — — .
Signature. typed af grinted nama of reglslered agent and Title i epphicable. (NOTE: Regisiored Aganl sigralure required whan reinstating) D&
FILE NOWI! FEE IS $150.00 9. Election Ca.mpaign Einancing $5.00 MayBe
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Faes
10, i OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TE P T o Dlpere  § mne - O3 Changs -] Addition
=
NAME VAN DELL, JOHN A A fUDngﬂSBﬁ?é‘?ﬁ ¢ 150, 00
STREET ADDRESS | 17917 SYCAMORE DRIVE STREET ADDRESS (4130580002018 150,10
CITY-ST-21P LOXAHATACHEE, FL 33470 ) oy -ST-2ip
TILE - - . T Belee me [ change T Addition
HAME NENE
STREEY ADDRESS STRAEET ADDRESS
LTy -ST-2P CITY-5T-2IP
TITEE i N 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-2ip CITY-ST-2F
TME i 0 gelete. e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITE T o - Ol oolets TME T [Jchange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
e - o " Dele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP

12. (hereby certify that the informatien suppiied with th

changed, or on an attachment with an address, with all other like empoywk

SIGNATURE:

th this fing does nat qalify for §
indicated on this report or supplemental report is true and accurate and that m:
of the carparation or the receiver or frustes empowered 1o execuse this rg iE’ E

rBxgmption stated In Section 119.07{5)(1). Florlda Statutes. | furiher certify that the Information
ature shali have the same legal eifect as If made under oathy; that 1 am an officer or director
ed by Chapter 607, Ficrida Stalutes; and that my name appears In Block 10 or Block 11

: ‘_‘éfﬁr JE|-143 286 1

SIGNATURE AND TYPED OR FRINTED MAMEFUF SIGKING OFFICER OR DIRECTOR

Dae Daytme Prons




