2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000079856 - Apr 30, 2005 08:00 AM
1. Entity N
Joﬁﬁlsa?eEWELRy, INC Secretal‘y Of State
Principal Place of Business Mailing Address )
451 ALTAMONTE AVENUE K-12 457 ALTAMONTE AVENUE K-12
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
04272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE | 4. FEI Number o | #Applied For
14-1841959 | iNotapplicable
| 8.75 Addi
5. Ceitificale of Status Dasired O ?ea Rqu:lAiE: d-tio-na!

D'SA, JOHN P

375 PALM SPRINGS DRIVE Do NOT WRITE
APT, #512

ALTAMONTE SPRINGS, FL 32701 IN TH I S SPACE

8. The above named enmy}uﬂrﬁns this statement far the Edrpfose'or changi'hg'it'sﬁ }éﬁéié}ed office or registered agent, or both, in the —S—ia—le of Florida. 1 am familiar me a._nd éc}ggét
the obligations of registered agent.

SIGNATURE — - - — - - — — —
Signature, lyped or printedt name of registerad agent and tile If appiicable. {NOTE Registarad Agent signalure raquirad whan rainstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Electron Campalgn Financing =~ ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
E 'OFFICERS AND DIRECTCRS | T
TILE PD
NAME D'SA, JOHN P .
STREET ADORESS | 375 PALM SPRINGS DRIVE #512 ST
cmv-st-2P | ALTAMONTE SPRINGS, FL 32701
TTLE R
e _ lmopnizasste
STREET ADDRESS 05/ 02/05-B0030-02% 150,00
CITY-5T-2IP
TTLE
NAME

et DO NOT WRITE

e IN THIS SPACE

STREET AUDRESS
CITY-s1-2P

TITLE

NAME

STRCET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST1-2IP

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutas. | further certify that the information
inchicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter BO7, Florlda Statutes: and that my name appears In Block 10 or Black 11 if

changed, or on an attachment wnﬁ%ddress. with all othar like empowered. S - R - -

SIGNATURE: _— 7 ~S— - YT (L 77 A%e

SN URE AND TYRED-QR PRINGED NAWE OF SIGNING OFFICER OR DIRECTOR Cayane Phone #




