FILED
005 FOR PROFIT CORPORATION
2 ANRUAL REPORT Jul 18,2005 08:00 AM

DOCUMENT # P01000121795 Secretary of State
1. Entity Name
IRIN'S JEWELRY, INC.
Principal Place of Business h:ia-i-ll_n_g_A;:ld_réss ‘
8221 W. GLADES RD 8221 W. GLADES RD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e S f R
Sulle. Apt # stc. Suite, A0% #. ste. 07142005  Chg-P CR2E034 {10/03)
City & State T City & State - 4. FEI Number Applied For
010855102 ___[vornppicati
2 Country Zp Couriry 5. Certificate of Status Desired O Eeaa.;l,gq Lﬁ:ﬁ_j‘“o“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Nams -
SMITH, IRINA
8221 W. GLADES RD Street Address (P.O. Box Number is Not Acceptlable)
BOCA RATON, FL 33434
City FL Eip Code

nt for the purpose of changing its registered office or registerad agentt, or both, in the State of Florida, 1 am familiar with, and accept

-~ ?{ﬁ{zg(és’

8. The above named entity submits this stals

SIGNATURE S —_—
jertt ang 1lle - applicable, (NOTE, Rogustarod Agant signature roquirod wivsh noinsating)

FILE NOW!!! FEE 18 $150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.5., the

Due by Soptember 7, 2005 Trust Fund Contribution. 0  Addadto Fees comporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11, —_ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11—
TITLE PO O Deete fJ ™ [ Change [ Addilion
NAME SMITH, IRINA HAME LoOoD0=73421
STRECT ADCAESS | 9596 VINEYARD COURT SIRLET ADDRLSS 07/18/05-80013-018 150,08
Ly-S1-2P BOCA RATON, FL 33428 CITY-5T-2IP
TITLE T pelete me » O Change [ Addition
NANE NAME
STRELT ADDRESS STRELT ADDRESS
oITY-S1- 2P CITY-5T-ZP
mEe " I Delete TINE T " Ochange  [J Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P ClIY-5T-21P
TImE Clodee TrLe  Ochange Tl Addition
NAME NAME
STHEET ADDRESS SIRLET ADDRLSS
Ciry-St-ap CI-$T-2P
e T Ooekr TITLE o O thange [ Addition
NAME KAME
STREET ADDRESS STRLET ADDRESS
GITY-5T-2P CTY-57-2IP
L s O polete TIME [ Change [ Addition
NARKE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§T- 2P

12. | herevy certify that the Information supplied with this filing does not qualify for the exemption staled in Section 1 19.07$3)(1'). Florida Statutes. | further certify that the information
indicated «n this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer ar dlirector
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111
changed, or on an attachmsent with gn agdress, wilh all giger like empowered.

SIGNATURE: /13105 SLl 407-4577
E druGHiNG OFFICER QA DIAECTOR .. b Diaylime Pouiit # -




