2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000101710

1. Entity Name + .- .-
14K JEWELRY, INC.

ecretary of State

04-29-2004 30260 017 ***150.00

Principal Place of Business . : " Mailing Ac!dréés
9842 BERNWOOD PLACE DRIVE #107
FORT MEYERS, FL 33912

9842 BERNWOOD PLACE DRIVE #107
FORT MEYERS, FL 33912

e YIVIUAUD

IR AT

2. Principal Place of Buginess 3. Mailing Address
115285 S clevelavd Ave.| 11526 5 clevetand Adg.
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
FoerT Mdyers , FL Foar ™Myens , FL 55-0799387 Mot Apoficable
Zip Country Zip T Country N . $8.75 Additional
23907 23907 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent . _ . _____ ___.|
Name . .
T
SERFATY, CHARLES S - mi - ’( :3 "BM _ bH’: f; Yt -
T TE 202- reel ress (P.0. Box Number is Not Acceptable
4330 SHERIDAN STREET SUITE 202-B - e et eveiand Ave.

HOLLYWQOD, FL 33021

Y EorT Myeggs

Zip Code
23907

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accept

- the obligations of zegistered agent.

‘SIGNATURE Y. AP

Gignatwre, lyped o printed name,y@?ﬁvd agent and title 1t applicable.

Q(NUTE: Ragistered Agent signature requirgc when reinslating)

DATE

FILE NOWIlII FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging’
Trust Fund Contribution.

ﬂD___ _ Added to Fees

$500 May Be

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - ., DPST - X Delete TIfLE : B:Change TR Addilion

NAME ‘MARTY, LEONESSY R NAME ELtANA MapgTyY

STREET ADDRESS | 9842 BERNWOQD PLACE DRIVE #107 SREETADDRESS | 1/ S5 25 5 cleverand Ave.

ery-sT-2P | FORT MEYERS, FL 33812 CTY-5T-2P FoeT Myszes, FL. 33967

TITLE 2 pelete TITLE TRrEASURY [ change  §) Adkition

NAME NAME &H M A NUEL HA ATY

STREET ADDRESS SREETADDRESS | || i3 3.5 == Clawv chaud Ave.

CITY-5T-2IP CITY-5T-2 -

FORT Muysnas  FL 33807

THLE O Delete TIME [ change ] Addition
_N_A'Pf__ B NAME

STREET ADDRESS - T st Tt ETSTREET ADDRESS [ = . - — —— —

EITY-ST-7i GITY-5T-72IP

THLE O pelete TILE [J change 7 Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2F CITy-5T-2p

TILE O delete THLE O change [ addiiion

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-Sr-21p CITY-51-2IP

TIILE [ petete MLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-21P

12. I hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 11.07(3)(1). Flarida 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears irt Black 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowe,

LSIG NATURE:

SIGNATURE AND EQ ORJAINTED NAME OF SIGNING OFFICER O

ot/>e/of

Coae Daytime Frione &




