FILED

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

SIGNATURE

Wuwum@mdwwwmlmmh ) (NOTE: Ragisterad AQsrt signith.re raquined when reinstaing) - DATE

FILE NOW!!! FEE IS $150.00 9. Elction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee wiil bo $550.00 Trust Fund Contribution, O  Addedio Fees

10. QFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES T0 OFEIGERS AND DIRECTORS IN 11

me D O Delete PLLI D EN [FChage [ Addition
NAME - CONTRERAS, DIANA .

STREETADORESS | 5920 NW 100TH WAY
CHY-57-21P PARKLAND, FL. 33076

O Change [ Addition

STREET ADDRESS
CITY-ST-29

2004 FOR PROFIT CORPORATION .

" ANNUAL REPORT ng 16ij 2004f8S(t)0tam
DOCUMENT # P03000073245 ecretary ol State
1. Entity Name ' 02-16-2004 90051 034 ***150.00
JEWEL BOX, INC.

Prir{cipal Place of Business . Mailing Acdress ‘ )
5920 NW 100TH WAY ) 5920, NW 100TH WAY 1. ‘ .
PARKLAND, FL. 33076 - " PARKLAND, FL 33076 . : T -
S s 1 VS EE WO
- Suite, Apt. #, ett. Suite, Apt. #, etc, ) 01222004 Chg-P CR2E034 (1 woa)
Ciy & Siate Chy & Siaie . * FEl Numbor ‘ Appliod For
\_b "h’.}/ \Du"/ Not Applicable
Zip Courtry Zip | Country 5. Cerlificate of Status Desired [ sF:'gfq Addttonal
5. Name and Address of Cumrent Registered Agent 7. Name and Addieas of Naw Regiatered Agent
e e e — - T —— - . PE——— - -ls Name = - S e L S mr e L —————
CONTRERAS, DIANA
5920 NW 100TH WAY Sireet Addrass {P.O. Box Number is Not Acceptable)
PARKLAND, FL 330676 -
City i FL Zip Code

me 7 [ Detete Ochange [ Addhtion

STREET ADDRESS

Py

G —oT -

111 ) Detess [Clchange [ Addition
HAME :
STHEET ADDRESS

CiTY-ST-29

TE : 7] Detete 111 - E [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-5T-3P CITY-5T-TP

- [T Detetn ut ElChange [ Addition
NAME MME
STREET ADORESS - STHEET ADORESS
CIFY-51-2IP . . | omestze

12. ) heraby certify that the nformation suppiied with this fllng does not qualify for the exermption stated in Saction 119.07¢3)(i), Florida Stanutes, | further certify that tha information
indicated an: this report or supplemental repart is true and acourate and that my signature shall have the sama legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

“ch:jmged.'oron an attgch t with an gdflress. %maiikeempmed L L
SIGNATURE: Qﬂﬂm—w KMM e —m:L -04 qS¥- 2N

AND TYPI E0 NAME OF SIGMING OFFICER OR ERECTOR Oaytma Fhona #

92?11_ |




