FOR PROFIT CORPORATION

2005
\ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000083830

1. Entity Name J—
SIMPLY ELEGANT JEWELRY, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ Mailing Address

9895 SAVONA WINDS DRIVE 9895 SAVONA WINDS DRIVE

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

|

]

[N

2. Principal Place of Business N 3. Mailing Address B
Suite, Apl. #, etc o Suite, Apt. #, etc. N - 15t MOORE CR2E034 (10/04)
City & State ) - City & State 4. FEl Number Applied For
. 20-0127827 Not Applicable
Zn Country ap Couniry 5. Cettificata of Status Desired O $8.75 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of Naw Registered Agent
- - " | Name
EAQAZBCEO éhOAhTM%I-éIﬁ\EéLVD #702 Street Address (P.O. Box Number is Not Acceptable)
¥
FT LAUDERDALE FL 33308 .
City FL | Zip Code

8. The abave hamed entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, anct accept
the obligations of registerad agent.

SIGNATURE

Signature, typed ar frmtad nama o tagisiered agent and tile  apphcabls (NOTE Registered Agent s.gnature required when tanstating) DATE

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Depariment of State

$5.00 may Be
Added lo Fees

9. Electon Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DURECTORS ' 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PVT B [ pelete it [ Change [ Addition
NAME KaHL, JERRL E NAME i Egﬂﬂnﬂgqqgm}
STRECT ADDRESS | 9895 SAVONA WINDE DRIVE STREET ADDRESS n3 ’é?h"ﬁ R ,
Srel W - “
Crv-5-2P | DELRAY BEACH FL 33448 g2 S-RO024-020 156,00
e T R B O change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CviY.SI-2IP
we |l Cloece [ e [l change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
City ST-ZIP Cury-ST-2IP
THE Erﬁelete ‘ Y [J Change  [] Addition
NAME hAME
STREFT ADORESS _ STRELT ADDRESS
CY-ST.2P CHFY-ST. 2P
e Oostete § wne [ Change [ Addition
NAME NAME
GIRLET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST. 7P
ILE T Ooeet TnE [ change L] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(®, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustes emipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowerad.

Je rRi £. ka
SIGNATURE: :

b {
A

#—ig,,_ 23 Yoo

STe/-5LC-IREK

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICéﬂ CRDIRECTOR

Date

Dayime Phone #




