29_9_3,; COR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Namo Secretary of State
CHANTILLI JEWELERS, INC.
Principal Place of Business Mailing Address
13324 POLO CLUB ROAD #319 13334 POLC CLUB ROAD #3158
WELLINGTON FL 33414 WELLINGTON FL 33414
i i GG AR
Sude, Ap! #. elo, = Suwte, Apt #, 2c. MOORE CR2EQ34 {-' ?/03) N
City & St ity & State 4. FE! Namber - Applied For J
65-0642990 }_'?\?m Applicabie
zp Country 2p . Couniry 5, Certificate of Status Dasirad I 53‘";2&?:;“"”33
6. Name and Address of Current Registered Agent ] 7. Name and Address of Tew Registered Agent _
Name
?EE?E?S!\;A;}CEJLEOZ,CTLEJESSON AD £319 Sireet Address (P O, Box Number is Not Acceplable} T
WELLINGTON FL 33414 * .
City = o FL I 7o Code

B. The abuve named entity submils this statement for the purpose of changing U8 registered office or registered agent, or botn, in the State of Flonda. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE N = . - . —_—
Signature. ypad o panted narma of registered agant and tide f appicadie IHOTE. Repstered Agen: signature neouiredt when renstabng) o DATE
FILE NOW!IL FEE I.S $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 Trust Fung Contribution. [} Added to Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS JCHANGES TC GFFICERS AND DIRECTORS IN 1}
TiTLE B 1 Detete THLE [ Change [ Addivon
NAME HERNANDEZ, NELSON NAME - ]
STREET AUORESS 113334 POLO CLUB ROADR #3198 STREET ADDAESS e ;gggggggﬁgﬂé‘i}zg T
oy sl PWELLINGTON FL 33474 . Juwsw Lrisor T 154, 00 )
UTE £ Detete ARE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F o omestpe
TiLE 7 Datete THLE G Change  [3 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2F oaY-57-2P )
TRE 3 Daete HTLE O change £ Agdition
NAME NAME
STREET ADDRESS STREET ADSRESS
CiTY-51-7P 7Y -§F-TF ) . L
HiLE 1 perete L [Jcnange 3 Addition
RAME HAME
STREET ADDRESS SIREET AQOAESS
GITY -ST- 2P SITY-SE- 2P . o
TE 3 Detele } TTLE [ Change £ Acdition
HAE NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST- 27 ST -ST- 2P

12. | hereby cerify thatl the information supplied with this {iling doas aot gualify for the exempion staled in Section 1 YS.GT]S?)U}, Florida Standes. | further certily thal the information
indicated on this rapon ar supplementa report is true and securate and that my signature shall have the same fegal effect as if made under oath; that  am an officer of director
of the corporaton of the recesver or rustee empowered to exstute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atltachmant with an address, with all other like empawared.
SIGNATURE: ///:’//{;{/ oz /Lf/’f/fi/
- aytuma Fhane X




