FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2005 90058 035 ***150.00

DOCUMENT # P03000012354

1. Entity Name

ALLURE JEWELERS, INC.

Principal Place of Busingss Mailing Address ’
11710 LINDEN DR. 11710 LINDEN DR. QUU4511b
SPRING HILL, FL 34608 SPRING HILL, FL 34608
s g AR NI
13200 $p Spring HillOrive. | 13260 Spring Hill Drive
Suite, Apt. ¥, elc. Suite. At #, ele.  J 03042005 Chg-P CR2E034 (10/03)
ny & State Cny & Siate 4. FEI Number Appiied For
Pnn H’l [ P pr) nq l—h H o Fw 13-4234162 Not Applicable
Zi Cauntry Zip Country . . $8.75 Additional
i‘b Oq usA ‘3| l I Dq 7 SA 5. Certiticate of Status Desired (| e Hequirec; 1ona
___6.. Name and Addross of Current Registered Agent .. __  _ | __. . -~ 7. Name and Addross of New Registered Agent— - — == -

Name

SITAR, NICOLE

11710 LINDEN DR. Street Addrass (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjstered agent.

> 1/4/1/5, Mencdf DLoAIEL 3//0/05"

SIGNATURE 4
Signaife, typed or prinled nama of regfSteredlagant and title f applicatie, (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P {7 Detete TINLE - [Ochange [ Addition
HAME SITAR, NICOLE NAME
STREET ADDRESS | 11710 LINDEN DR. STREET ADDRESS
CITY-ST-2IP SPRINGHILL, FL 34608 CITY-$1-ZIP
TITLE O 0 nelee TIMLE O cCnange [ Additioa
NAME MENECH, WILLIAM NAME
STREET ADDAESS | 11710 LINDEN DR. STREET ADDRESS
CIFY-Si-21P SPRING HILL, FL' 34608 CITY-S1-7IP
TITLE O pelete TITLE I cCrange (] Addition
THANE 1 ’ T T e - . )
STREET ADDRESS STALET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE [ Detete TNLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-ST-2P
TITLE . O oelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . . CITY-ST-ZiP
TITLE O3 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry g does not quality for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same |egal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

»

SIGNATURE: e JH . ' =817

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &l Dav e Phone @




