2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  ° | FILED

DOCUMENT # P03000066781 A Mar 14, 2005 08:00 AM
1. Entty Name ' Secretary of State
JEWEL DOCTOR, INC
Principal Place of Business  _ - Iﬂéiling A-ci_d.r_e-ss“ o
11401 PINES BLVD, 11401 PINES BLVD.
270 270
PEMBRCKE PINES FL 33026 PEMBROKE PINES FI 33028
2 s ||| IR
Suite, Apt. #, eto. _ S Suite, Apt. #, etc, 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied Fer
90-0148412 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;iﬁf;“"“al
6. Name and Address of Current Raiisierad Agent 7. Name and Address of New Ragistered Agent
aedbl Ll i A oL S v
?!I- qungﬁé’SPéﬂ?R}b Street Address (P.O. Box Number is Not Acceptable)
270
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above namad entity submits this statement for the purpoese of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE — ’

Signature, typed o printed name of registered agent and tis i applcable " NOTE Repistared Agant sigralure raquired when remstating) DATE

FILE NOW!Y! FEE IS $150.00

> P13 il $. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.0 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State’

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

T1LE P ' T Delete T [C] change ] Addition
NAME CLEMENZA, PAUL NAME

STREET ADDRESS { 11401 PINES BLVD. STREET ADDRESS

GiTY-S1- 2P PEMBRQKE PINES FL 33026 _ f omv-stzp

TILE [J Delete TLE £ Change [ Addition
NAME RAME HO0D0G261510

STRELT ADDRESS STAEET ADDRESS {3/14/05-80014-008 153,00

eIy ST-2ip I CiTY-51-ZIP

TITLE 1 Detete TTLE Tohange 7] Addition
REME HAME

SIREET ADDRESS STREET ADDRESS

oITy-S7-2P CHY-5T-2IP

ILE O pelete TIRE [ Change  [T] Addition
MAME NAME

STREET ADDRESS  STREET ADDRESS

CI7Y-S1-2P GITY-ST.2IF

TITLE O pelete TILE [J Change  [J Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-§V-ZIF

TILE [ pelete 13 [ change ] Addilion
NAME NANE

STREET ADDRESS STRECT ADDRESS

CITy-ST-7P CINY-ST-2P

lied with this ﬁlfng does not qualif;r'for the e;-:_erﬁpﬁon stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

report is tffte and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director

empoffered to executg this repart as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
T

12. | hereby cerﬁz that the information su
indicated on this report or supplal
of the corporation or the receiver
changad, or on an attachmsnt.

an Address, #ith all pther li mpowered.,

~ . 0%y
SIGNATURE: ____ %f! 5 g/n/f)éf uz)-§02.%

SIGNAURE AND TYPED DR PRINTED NAME OF SIGNING OFF!

o sty

Drme Phong #



