_2005_FOR_PROFIT_CORPORATION —— FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P02000098457 Secretary of State
1. Entity Name . 03-31-2005 90037 039 ***150.00
HEART & SCUL JEWELRY, INC. .l
Principal Place of Business Mailing Address
411 ESPANOLA WAY 411 ESPANOLA WAY
e e ”ll“m m II”l ”l” ||“| llm Ilm ||u| mlHIHl l’ll] III" lll’m " l“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. ’ Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

06-1649286 Not Applicabie
e C°,“”"V"‘.:‘f—i" _ Zip Counlry 5. Ceriificate of Status Desired [ g::gfq 'ﬁ;ﬁ“""a'
6. Name and, Ac'ldr'ess of Current Registered Agent 7. Name and Address of New Registarad Agent
ik o MName o
DINAR, HARRET ~~ ™~ 7" © Hareier DAL, —— .

3500 MYSTIC POINTE DR #2104 Streat Add’?;i?-? B‘?’g"jﬁ%? ‘a@f WM
v v [

AVENTURA FL 33180 :-

“Miasy Oz pcre FL |227%

8. The above named entity submits thls 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 obhgat:ons of registered agent.

oy s - x

SIGNATUHE\ i

"S,‘ugnsiura typed of primed name pl rey marad agen( and tide f applcable. {NOTE Registarad Agenl sigralure required when reinslaling) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECJORS IN 11
TTLE P (7 Delete TALE P FThange [ Additon
NAME DINARI, HARRIET NAME
1 E'
SIREET ADDRESS | 3500 MYSTIC POINTE DR #2104 STREET ADDAESS Dﬂg f g ) HA ﬂﬂe{, g A. #—, (802
GIv-sT-2P | AVENTURA FL 33180 CrEY-S1-2P oy sy TOIATE L.
HILE [ Delete TILE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-ap—}f - . . ] CITY-5T- 2
TME [ Delete TE Tt — - [ change. [ Addition
NAME NAME
STREET AUDRESS | - : .- -} STREET ADGRESS -
CITY- ST-2IP CITY-ST-2IP
TITLE O pelete TILE {JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 Delete TTLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7iF CITY-ST-21P
MLE [ pelets TLE Clchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cerporation or the receiver or frusiee empowerad 1o executa 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 attachment wjth an address, with all other like empowered.
SIGNATURE: W D’M‘-M—: 3 05 Ja6530-972y

7 SAIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #




