- 2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # P03000138665 Secretary of State
1. Entity Name e v (02-23-2005 90064 029 ***1 50.00
ITALIAN JEWELERS OF KEY WEST, INC.
Principal Plac_e of Business Mailing Adcress
304 FRONT STREET 304 FRONT STREET bbuUULUIY
KEY WEST FL 33040 KEY WEST FL 33040
SRR
2. Prncipal Place of Business 3. Maikng Address i:s
Suite. Apt #. sic. Suite, ApL #, alc. ) 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applled For
53134574 N Ao
. Zp Couny Zp Couny 5. Cénﬁcam of Status Dasiraé 0O 2:;;5 Addltional
5. Namo and Addross of Curront Registared Agent 7. Name and Address of New Rogistered Agent
i * - -t - 1 "Nama - =
SPEGECAUTRERNPA — ~ T T e
4TH FLOOR
MIAMI FL 33145
Cly FL I 2ip Code

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

SIGNATURE

Ssprature, typed o panted nema of isgisisved sgeal and it | epphoable. {NOTE. Ragistated Agem tipnaturs requered when minsiatng ) DATE

A < Fydh 9. Election Campaign Finaneln X
Fee Wil Be $550.003; %, ) Trust Fund C:nmu'igbuﬁm, EI fm:::e
no"ﬂ a ¥idA T :
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deleta TiE CiCrange [ Addtioa

NaME JAGASIA, DILIP ’ NAME
SIREET ADDRESS | 304 FRONT STREET SIREET ADDRESS
cay-51-3¢  |KEY WEST FL 33040 ' oly-51-zp
e V5D 7 Delate NIHE O change [ Asaitien
NAME JAGASIA, MAMTA Hant
SIREET ADDRESS {304 FRONT STREET STREET ADORESS
ry-si-np KEY WEST FL 33040 Cy-51-2P
e —— — .[J.etete— LTI -] - .. R {O-changs [ Addithn
NAME NAME
SIREET ADDAESS STREEI ADDRESS
cry.Sl-he . i i - QIy-51-. 7P [ I
iLE £ Detete e Ochangs  [J Addition
HAME RAME
SIREEY ADDRESS STREE? ADDRESS
ory.s1.op o109
e 1 Delete e 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciy-SI-2P CITY-ST-21P
TInE [ Detete TITLE O cChangs [0 Addilion
NAME NAME
STREET ADORESS STREE] ADBRESS
Q. 51-0p CITY-SI- T3P

12. | hereby certily that the information supglied with this filing does not quality lor the exemption statad in Section 119.07{2X1), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal stiect as if made under oath; that | am an officer or director
of the corporation of tha receiver or rustee ampowetad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or oh an altachment with an address, with all other like smpowered.

SIGNATURE:

MTEC MAME OF SIGNNG OFFCER OR DIRECTOR

og}}ns?os 305 - 2941676

Ouvirna Prone ¢




