2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P02000103259 ecretary of State
1. Entity Name 04-26-2004 90469 028 ***150.00
ONER JEWELS, INC.
Principat Place of Business Mailing Address
11401 PINES BLVD., STE 270-25 11401 PINES BLVD,, STE 270-25
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number . Applied Faor
06-1647169 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desirec [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
R e -, . e [ Name ___, — . e .
e e e e A N ONER T A NEL -
ONER, TANER St d P.O. Box Number i t
3811 SW 160TH AVE. #101 ST PO PSP Aye
MIRAMAR FL 33027 '
Ci - FL Zip Code
Mieaman 33027
8. The above named enlily submits this statement for the purpose of changing its registered office or registered Fgem.- or bolgkn the Siate of Florida, | am familiar with, and accept

the obligations offregistered agent.

SIGNATURE A =L Q NEN—  ~ ﬁ’?fS?M’ J ~

Signature. typed of printed name of registered agent and tie if applicable. (NOTE: Registered Ageni signalure required renslating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. f1  Addedto Fees
0. . OFFICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D . [T Detete TIME [ Change ] Addition

NAME ONER, TANER NAME

STREET ADDRESS 4951 SW 158TH AVE STREET ADDAESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-7IP

TITLE D ] Delete TITLE [] Change [ Addition

NAME COTTES, JACQUELINE NAME

STREET ADDRESS | 4951 SW 158TH AVE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL. 33027 1 CIY-S1-2P

TITLE ) 3 ] Delete TILE o - [Octhange [T Addition
TewETTT T T e 1 e T o

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-71P

TITLE ' [ Delete TITLE () Change  [T) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-ZIP

e [ Deieta TILE [JChange 3 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZIP

TILE ] Delete TITLE [ Change [ Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-§T-2Ip

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali pave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M,’ Lotte Vo v/bofoy

/ SIGNATUREAND TYPED OR/APRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Hate Daytime Phone #




