2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000103259

1. Entity Name
ONER JEWELS, INC.

e

Principal Place of Business

11401 PINES BLVD., STE 270-25
PEMBROKE PINES FL 33026

Mailing Address

11401 PINES BLVD., STE 270-25
PEMBROKE PIiNES FL 33026

2. Principal Place of Business

o @/ Xqwsrics Mitls Corele

3. Mailing Address

A6 /2 Sawgrass M /ls Crrcle

Suite, Apt. #, etc.

Suits, Apl. #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90224 012 ***150.00

in, < "

LT

[

i

15t MOORE CR2E034 (10/04)

Suite 15/ Suite 15
City & State City & State 4. FEI Number Applied For
Unrise , =/ Svun ks e, £~ 06-1647169 Not Applicable
Z,DB 3 223 C?jrgyﬁ. %B 3 3 C(SUHSWA, 5. Certificate of Status Desired i Etaae.gesq;?:;mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?Q%ER'S leES%TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR FL 33027
City Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and Llle  appheable

{NCTE Ragrstered Agant signalure raguirad when reinslating)

FILE NOW!M FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 mayBe
TrustFund Contribution.  [[]  Added to Fees

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

TITLE D : O pelete TILE [ Change ] Addition
NAME ONER, TANER NAME

STREET ADDRESS [ 4951 SW 158TH AVE STREET ADDRESS

CITy-§T-2IP MIRAMAR FL 33027 N CITY-ST-2P

TITLE D N 1 Detete TITLE [ cChange [ Addition
NAME COTTES, JACQUELINE NAME

STREET ADDRESS | 4951 SW 158TH AVE STRLET ADDRESS

CivY-S1-2Ip MIRAMAR FL. 33027 CITY-S7-2IP

HILE - - — O Delete. — TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIrY-$T- 2P

TITLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS SVREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

LE 3 Delete nng [ change ] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O Detete WILE [change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cv-st-ze

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 repert or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: (hequets, faotle.

— SAcoueline (o'ffés

‘/r/;;/os’ (95<) 838-9 90>

y SIGNATLRE ANDTYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




