2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR)__ - May 31, 2005 8:00 am

DOCUMENT # P03000130723 Secretary of State
1. Entity Name 05-03-2005 90185 001 ***300.00
ARMEL JEWELERS OF SOUTH BAY, INC,
Principal Place of Business Mailing Address
22N, BLVD. OF PRESIDENTS 22 N. BLVD. OF PRESIDENTS
o e R R
2. Pncipal Place of Business 3. Maikng Addreas )
Suita, ApL #, etc. Suits, Apt. #, efc. 1st MOORE CR2E034 (10’04)
5G-21231F
City & State City & Stata 4, FE| Applied For
SRR Nt Appiicable
Zp Country Ze Country 5. Certificate of Status Desired [ Ez-;?qum‘bm’
6. Name anxd Address of Cumrent Registered Agent 7. Name and Address of Naw Registared Agant
Name
?yﬁNgkﬁ's#“ﬁgE? R Stre—e1 Address (P.0. Box Number is Not Acceptable) — — =
SARASOTA FL FL 3-4236
City FL I Zip Code

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

SIGNATURE

Sgranm, iypad of PN R o Fegstersd Bpent and tile J apphcabls {NOTE Raguierd AQent ngnusure 1equa et whan rensisting) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee WIll 8o $550.00

X 9. Election Campaign Financing  $5.00 May Be
Mzke Check Payable to Florida Department of State

Trust Fund Congribution. [J  Added 1o Fees

. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS N 11

TILE P 1 Delets TiLE O change ] Addilion
MAME MELNICK, MICHAEL NaME

STREET ADORESS | 1931 IRVING STREET STREER ADDRESS

or-si-i? - | SARASOTA FL 34236 OTY-ST-79

TILE VP O Detets niLE O change [ Addilion
NAME DANGLER, PAM NAME

STREET ADDRESS | 2219 BROOKHAVEN DRIVE SIAEET ADORESS

ciiY-S1- 8 SARASOTA FL 34239 CiTY-51-1F

TME SEC O Detets nue O chage [ Addition
NAME MELNICK, JONATHAN NAME

SIRSET SGORESE [ 2365 PALM TERRACT - SIREES ADORESS - e e

CTY-ST-2P | SARASOTA FL 34236 - - ary-si-oe - -

TILE ] petete nne [Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

LER ory-st- P

TIE O Detsta THiLE O change [ Addilion
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2P OIY-§7-7P

TITE 7] Deteta 1ILE Dchange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

Ciry-st-ae City-51-@

12, | heteby certly that the information supplied with this fsling doas not qualify for the exemption siategTShetion 119.07(3N, Florida Statutes. | turther certify that tha informaticn
indicated on this report of supplemental report is rus and accurate and that my signature shall pdve the fama legal eftect as if mada under oath: that | am an officer os diractor
of the corporation or the 1eceiver or tiustes ampowered 1o execulg this report as required by GA7, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, cr on an attachment with an address, with all othar kkg'd
SIGNATURE: Sépés; G 358 3711

SICHNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFCER OR DIRECTOR




