2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2004 8:00 am

DOCUMENT # P03000041389 - Secretary of State
SHERRY'S JEWELS & GOLD, INC 05-04-2004 90180 044 ***150.00
Principal Place of Business Mailing Address
2469 WEST US HWY 90 2469 WEST US HWY 90 i
191 191
LAKE CITY, FL 32055 LAKE CITY, FL 32055
> v RO

Suite, Apl. #, etc. Suite, Apt. #, elc. 04122004 Chg-P ’ CR2E034 (10/03)

City & State Cily & State 4, FEI Number Appiied For

7 7 - qu §2q \ \ Not Applicable
ap Country Zlp . Country 5. Certificate of Status Desired ] ?g'ggnﬁg:é"o”al
6. Name and Address of Current Reglstered Agent ~*7. Name and Address of New Registered ‘Agent
' Name
CHAUDHRY, SHAHRAZAD A :
3685 NW HUNTSBORO ST Street Address (P.O. Box Number is Not Acceptable)
102
LAKE CITY, FL 32055 .
City ) : FL Zip Code

8. The above named entily 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 accepl
" the obligations of registered agent.

SIGNATURE
Sigraturs, tyired or printed nama of registered agent and tiite if applic?b\e. N {NOTE: Req'starad Agent signaturs requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing_ . $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O petete TTLE {JCnange [ Addition
NAME CHAUDHRY, SHAHRAZAD A NAME
STREET ADDRESS | 3685 NW HUNTSBORO ST, APT #102 STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32055 CITY-ST-20P
TITLE [ Delete TITLE 3 Change [ Addilion
HAME NAME :
STREET AGCRESS STREET ABDRESS
CMY-5T-21P CITY-ST-2IP
TE Ooetete | e . ©  Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-21P
TINE ' 7 Delets TITLE Johange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CiTy-57-21P CITY-ST-2IP
TILE 3 pelete THLE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IF CiTY-ST-ZiP
TITLE ] Detete TITLE [ change  £7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIp LITY-8Y-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empoy ered to execute thisreport as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment w dress all other r expoweted,
SIGNATURE: A \f Glaal oy
[ T Daw Daytime Phone # .

e et PELY. 4
~” "BIGNATURE AND TYPED OR PRINTED NAMB-OF Sia OFFICER@R DIRECTOR T




