FILED

, Apr 29,2005 8:00 am
2005 FOR PROEIT CORPORATION ccrefary of State

DOCUMENT # P04000040498 04-29-2005 90253 022 ***158.75

1. Entity Narme

WORLD OF JEWELS INC

Principal Place of Business Mailing Address 1 Q“ “9 48 “

405 GREENE STREET 405 GREENE STREET ,
KEY WEST, FL 33040 MO KEY WEST,FL 33040 US .

Suite, Apl. &, etc. Suite, Apt. 8, ctr:: 04232005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Mumber Applied For

A0~ n&32'7 073 Not Applicable
Zip - Country Zip Country ) . $8.75 Additiona)
§. Ceriificate of Status Desirect ™wJJI Foo Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

. Mame
BOZA, EDWARD R

2226 HARRIS AVE Strasl Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

Zip Code

Cily F L

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations ot registered agent.

SIGNATURE

Figratre, tySed of prres Lo o iegatered agent ang W acsiteblo [MOTE: Regsierad Agent signihine o when wircttng) . DATE
FILE NOW! FEE IS $150.00 8. Eleclion Carnpaign Financing $5.00 May Be -
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
mie P T oelete e Ocnge [T Addition
HAME JAGASIA, SUNIL A HALE
STREET ADDRESS | 11101 17 TERR STREET ADDRESS
chiy-53-2Ip KEY WEST, FL. 33040 cay-s1-2p
Hifls O Detete HF [l cmnge [ Adulition
NAME MAME
STHEET ADDRESS SIREET ADRESS
Ciry-ST-2I0 Cire-ST-2p
e 3 Delete me [ cange £ Addition
NAME HALE
SIREET ADDRESS STREET ADDRESS
CIrt-SI-2IP CIry-sy-ap
L 3 Dutele I O chamge [ Addition
HAME HAME
STREET ADDRE 55 STREEY ADDRESS
CIry-S1-20 CITy-SI-2r
TILE T Dutete me B crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P Ciry-S1-2p
THLE 0 butete WIE Ochange [ Addifien
HAME. NAME
STREE 1 ADDRESS STREE ] ABDRESS.
Cmy-51-7Ip CITY-&T- 21

12. | heraby certify that the information supplied with this filing does net quality for the exsrrption stated In Saction 119.07(3X1), Florida Statites. | utther cetify that the information
indicated on this repor or supplementat report is true and accurae ane! tiat my sgpature shall haviz the same Jegal effect as it made under oath; that | am an ofticer or director
of the corporation or tha receiver or rustee empowered to execule this repon as required by Cﬁt}r 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 it

T Dedl Hgsee

changed, or on an allachment 358, with all othes
TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

SIGNATURE:

Dayime Brovie #




