2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # P03000132645 ecretary of State
DAZZLE JEWELS INC 04-02-2004 90055 028 ***150.00
Principal Place of Business Mailing Address
199 N TOWN CENTER CIRCLE 189 N TOWN CENTER CIRCLE VIV arsss
SANDFCORD FL 32771 SANDFORD FL 32771
2 Pancipal Flace of Business 3 Malng Address @ H"“ ”[ ||w ||H| I Ill I“III ” IIII IIIIII. [’ 'lll
Suite, Apt. #, etc. Suite, AptL. #, elc. MOORE CR2E034 (11/03)
213 Sueeinan Ave
City & State . City & State 4, FEI Number Appilied For
‘ L_ONG)WOO D . FL OR}DA 2 O ) 3 86 766 Not Applicable
Zp Country Zip 39:7 SD Collj"é A 5. Cerlificate of Status Desired . ?g'giﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™~ KARIM, ALTAF CPA ~ T - _Jog - Smare—€PA- -- —
d Streat Address (P.O. Bex Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32714 "
Seyre HRO3

City M/AM/ FL Zingd%,aG

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

senare _J0E 1SMalL  CPA » O|as]oy
Signatur. typed or printed name of registered agenl and ufle d appkcable. (NOTE: Registered Agent sgnaiure required when rainstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVST [ Detete TALE ngq tDENT - [K] Change [ Acdition
NAME GULAMHUSSAIN, AHMED NAME Auman QULAMIAUSSAIN
STREET ADDRESS | 213 SHERIDAN AVE STREETADDRESS | D13 SueRiDAN A\/&Z
ory-sT-2p - |LONGWOQD FL 32714 CITY-ST-2IP Lo NG eon, FL 233D
mLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delete TITLE [0 Change [ Addition
MAME . _l L e e e . - o Romne L Ll e e e e e e e e - e -
STREET ADDRESS STREFY ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TITLE [J Changa  [C] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-7IP CITY-ST-Z1P
e O Delete "TnLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese, with all other like empowered.

SIGNATURE:‘,W 0a)as|oy 407- 463-7873

‘SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




