FILED

2004 FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000109669 09-10-2004 90004 009 ***558 75

1. Entity Name

ART & STYLES JEWELERS, INC.

Principal Place of Business Mailing Address 5 4 072 4 q 2

608 NE 23RD AVE 608 NE 23RD AVE

#01 #01
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
o s e W IR
1500 W. CI?PANS RD 2555 NE 17TH STREET
S‘B“";‘]eﬁ"’[‘);lég ¢ # 20 Sulte, Apt. . etc. 09082004  Chg-P CR2E34 (10/03)
City & State City & State 4, EE!{ Number Anpled For
| POMPANO. BEACH,  FLORIDA POMPANO m:mmc FLORIDA 26-2403302 Mot Applicatie
Zip Country Zip sountry . e $8.75 Addiional
. : 5. Cerfificate of Status Desired XX :
33064 us 33062 us Fee Required
6. Name and Address of Current Registere(t}ﬁl\gent i 7. Name agg Address of New Registered Agent
- - L ’ . o B Name.
RODRIGUEZ, WILLIAM RODRIGUEZ, WILLIAM - SR N
608 NE 23RD AVE Street Address (P.O. Box Number (s Not Acceptable)
#01
- POMPANO BEACH, FL 33062 2555 NE 17TH STREET
Y POMPANO BEACH FL | %456%2

. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am farmitiar with, and accept

the obligalions pf regg?;gem
SIGNATURE / . 04'0 g’ 0 (/

Swgr‘atu!a wp;—rjlf.r prirtad name of registersd agent and title it applicatle (NOTE;: Registerad Agent signature Fetlired when rainsmating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September &, 2004 Trust Fund Contribulion. | Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTE oD 3 etete THLE ’ ) Change (T Addition
HAME RODRIGUEZ, WILLIAM MAME ]% GUE% WILLIAM
STREET ADDAESS | 608 NE 23RD AVE #01 smei annress | 2955 NE 7TH STREET
om-sTF | POMPANG BEACH, FL 33062 CHY-51-2F POMPANO BEACH, FLORIDA 33062
TItLE [ pelets THLE [ Charge [ Addttion
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE | . O pelete THILE [Jcnerge [ Addition
NAME _ HAME
STREET ADDRESS - - - T STREET ADDRESS” | : : .- - - -
CITY-S7-2IP CITY-ST-ZiP
TITLE O deiete THLE [ charge [ Additien
NAME HAME
STHEET ADDRESS SIREET ADDRESS
GITY-S1-21P CHTY-ST- 2P
TITE O detee TITLE [M] Crange [ Additien
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-20 CITY-st-210
TITLE 1 Deigte TITLE . o DOchee [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
STy -31-21P CITY -57- 210

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermalion
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal elfect as it made uncer cath; that | am an officer or direcior
of the corpaoration or the recewer or trustee ampowered 10 execuls this report as required by Chapter 607, Florida Statates; and that my name appesars in Block 10 or Block 11 if

changed, or on &n attachmept with ag W ith atl other like empowered.

<y
SIGNATURE:

( PRESIDENT) 09-08-04 (954)532-0634

Z S(GM‘I'UHE AND TVfED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dhaste Daytmg Fhors #




