.s 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) . Apr 11, 2005 08:00 AM

DOCUMENT # P03000052034 Secretary of State

1. Entity Narne

PENINSULA JEWELRY CORP.

Principal Plagce of Buslnes; ‘. ‘ Malling Adz-:lress

7912 WARWICK GARDENS LANE 7912 WARWICK GARDENS LANE

UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201

e s T R R
Suite, Apt. #, stc. - s e Suite, Apt. # etc. 02172005 Chﬁ-P CR2F034 (10/03}
City & State S Cily & State " 4. FEI Number Appled For

— o - 81-0613262 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ fi'zmsqggﬁana‘
6. Name and Address c;ticutrem B_eglstered Agont 7. Name and Address ot New Registered Agent

Name

WALLACE, MICHAEL _
7912 WARWICK GARDENS LANE Street Address (P.O. Box Number Is Not Acceptable}

UNIVERSITY PARK, FL 34201

- City ) ] FL [ Zip Code

8. The above named entity submits this staféménf Eor'lhe purpose of changing its registared office or regisiered agen?, or bath, in the State of Flosida. | am familiar with, and accept
the obiligations of registered agent,

BSIGNATURE - N - e . .
Sigratwe, lyped or prinled name of rﬂlsmred Bgent and tla [ applicable. (NOTE. Reglsterea Agent slgnalur? required when relnslating) . ) DATE
FILE NOWI!! FEE IS $150.00 8- Election Campalgn Fnancing $5.00 way B
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addadto Fess
10. . OFFICERS AND DIRECTORS P ADDITIONG CRANGES TO OEFICERS AND DIREGTORS I 11
TITLE D T Delete TiTLE - - [JChange [ Adéition
NANE WALLACE, MICHAEL NANE }LIB{]}J@&’;‘? relf _
STRECT ADORESS | 7912 WARWICK GARDENS LANE STREET ADDRESS 04711 /05-80015-020 150,00
onv-§i-7P | UNIVERSITY PARK, FL 34201 ) CIFY- §T-2P ) L
TME D [T Delete TITLE [ cChange  [J Addition
NAME WALLACE, JAN NAME
STREET ADDRESS | 7012 WARWICK GARDENS LANE STREET ADDRESS
cmy-sT-27 | UNIVERSITY PARK, FL 34201 . ... }cEmesrae wepe e
TTLE [ Delete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-51-2P o L 7 CITY-§T-7IP )
TITLE [ Dolete THLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o L o CITY-ST-2P , L
TITLE [ Detele g [JChange T} Addition
RAME NAME
STAEET ANDRESS STREET ADDRESS
CITY-ST-ZP o ) o ) eme-sre _ )
TITLE [ Detete TMLE [ changs [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P o ) oIy-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated an this repart o supplemental report s true and accurate and that my signature shall have ine same legal efiect as f made under oath, that | am an ofticer or director
of the cosporation or the ragaiver or trustee empowsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aftac ith an address, with ail giker like empgered.

SIGNATURE: LT ¢
IGNATURE AND TYPED O

- M WERIE. I Ty, e ¢ A P TR L . -

Daytime Phone #




