2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P02000087070 2 ecretary of State

1. Entity Name
_ _ ofe 2fe e
BEJEWELED, INC. 04-22-2004 90077 042 150.00

Principal Place of Business Mailing Address

6112 NW 1215T AVENUE 6112 NW 121ST AVENUE

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

2. Fyincipal Place of Busines: ddress )
[ZYE w67 Ti‘% NW 6T Dyve,

uite. ApL. #, efc. Drive AP* #etc. MOORE CR2E034 {11/03)
orklard  FL el ard’ FL

Ci Stale C&y & State 4. FE! Number Applied For
%‘ /I (D u ;A’ 0 (D USA 55-0791258 Net Applicabte
Country Zip Country 5. Certificate ot Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g1E1L28 S\%} !I.IZS'IAST AVENUE Street Address (P.Q. Box Number is Not Acceptabie)

CORAL SPRINGS FL 33076

},,- City FL | v Coce

B. The above named entity sykmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registe agent

SIGNATURE g M o™ q-M

Signature. typed of prinied name of registerad agant and litls if applicable. (NQTE. Regrstered Agenl signaiure required when reinstanng) DATE

. FILE NOW'" FEE IS $150 00 ) . .
ey 1,2004 Foowil e $55000 o et o o9y 85,00 weyee
ake Check Payable to Flonda Departmem of Slate ’
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TILE [J Change  [3 Addition
NAME NELSON, LISA NAME
STREET ADDRESS | 6112 NW 121ST AVENUE STREET ADDRESS
CIry-$7-2IF CORAIL SPRINGS FL 33076 CITY-57-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§7- 2P
THLE O pelete THLE [J Ghange [ Addition
NAME NAME N
STREET ADDRESS | T T T STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [J Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
e [ Deeie TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE {1 celete THLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. ! further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or insStge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dregs, with all other like empowered.

- ISt -390~
SIGNATURE: Nl A4-|s-0¢ 2‘1‘22—

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




