FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000130501 04-30-2004 90293 005 ***150.00
1. Entity Name ’
JEWELS OF CHARM INC
Principal Place of Businaess Maiing Address | T
2832 STIRLING RD 2832 STIRLING RD
SUITE G SUITEG
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
F s T
Suits, Apt. #, etc. Suite, Apt. # stc. 04212004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
H5- ,9525"/ 9/% Not Applicable
e Country Zp Country 5. Certificate of Status Desired 1 fi'gfmﬂ?f;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

GUERRERO, MIRTHA VIVIAN
16343 NW 218T ST Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l Zip Code

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

. SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registerea Agent signature required when reinetating) DATE
s
EILE NOW!! FEE IS $150.00 9, Election Campann F_inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Congnbui\on. O Added tc Fees - -
i

10. . s GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11

mEe - | D I O Delete TmE [ Chenge [ Addition

NAME GUERRERQ_, MIRTHA VIVIAN NAME

STREET ADDRESS | 2832 STIRLING RD SUITE G STREET ADDRESS

CITY-5T-2P HOLLYWOOD, FL 33020 CiY-sT-2P
< TILE 0] 1 pelete THLE [l Change  [] Additicn
" NAME LIPSCHUTZ, SHOLOM NAME

STREET ADDRESS | 2832 STIRI%ING RD SUITE G STREET ADDRESS

CTY-ST-2P HOLLYWOOD, FL 33020 CITY-ST-2IP

TITLE 7 Delete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-8T-2IP CITY-§F-21P

THLE [ pelete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE ) O pelete TIRE [ Change [ Addition

HAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE [ Delete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certify that the information
indicated an this reportpr supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an aryaitdchment with an address, with all other like empowered.

SIGNATURE\ VY 45!/0‘7[ 454 342 81

\ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phane §




