: FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

-_. - ANNUAL REPORT Secretary of State

DOCUMENT #3‘.]13593000066781 07-06-2004 90005 015 ***550.00
1. Entity Name -
JEWEL BOCTOR, INC
i
Principal Place.of Business Mailing Address
11401 PINES BLVD. 11401 PINES BLVD.
270 270 54059988
PEMBROKE PINES, FL 33026 PEMBROKE PiNES, FL 33026 I
R S AR LW ARAIR D
: /
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2ED34 (10/03)
City & State City & Stale 4. FEl Number Applied For
: Y0—01tf8 12 Not Applicable
Ep - B _ Ciu'mry - Z_Ip ) B Country - 5: Certificate ‘r.:f Etatus Desired O . ?i_;lngs;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
CLEMENZA, PAUL .
11401 PINES BLVD, Street Addrass (P.O. Box Number is Not Acceptable)

270 .
PEMBROKE PINES, FL 33026

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE £
Signature, typed of prinled name of registered agent and litk: if appicable, (NOTE: Regislered Agent signalyre requirad when reinstating} DATE
FILE NOWY!: FEE IS $150.00 9. Electicn Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Detete THLE I Change  [C] Addition
NAME CLEMENZA, PAUL HAME
STREET ADGRESS | 11401 PINES BLVD. STREET ADDRESS
CITY-S1-7IP PEMBROKE PINES, FL 33026 cImy-ST-21P
TITLE ‘ [ perate TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
TMLE ' [ Detete TILE 1 . _ __ [ change _ [ Addition_
L S S ’ - = T NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-71P
TILE 1 oetete TILE {7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
e ' . O Delete TNLE [ Change {7 Addilion
NAME — et e——— e HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-21P ) CITY-ST-21P

12, | hereby certify that thé information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplementgirBport is tnye 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 tofSied brad 1o execute his report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R CRDRECTOR Date Daytime Phone #




