. | FILED

Apr 14, 2005 8:00 am
20 PO ANNUAL REPORT T " ecrefary of State

of¢ e of¢

DOCUMENT # P04000060135 04-14-2005 90100 009 150.00

1. Entity Name

LUCY'S JEWELRY, INC.

Principal Ptace of Business Mailing Address 88 0

1661 SW 159 AVENUE 1667 SW 159 AVENUE

PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US 2 0 03 2

R s s SR ML ANRR O
Suite, Apt, #, etc. Suite, Apt. #, ete. 04092005 Chg-P CR2E034 {10/03)
City & Slale : City & State 4. FEI Numbgr Applied For
. - Zo- 0% 788 70 Not Applicable
ap Country Zie Cauntry 5. Cerlificate of Status Desired 1 gg-g?qﬁ?:{i,ﬁor.\al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name
HALCOMB, HAROLD LEE
1661 SW 159 AVENUE Street Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL i Zip Cade

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

iyt

SIGNATURE
Smesm - Signature, typed of printed name ol registered agent and tit'e if apphcable ) (NOTE: Registerad Agen: signatues required when reinstating) DATE i
" " FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0 OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e . P [ petete TITLE [ change [ Addition
NAME HALCOMB, HAROLD LEE RAME
STREET ADDRESS | 1661 SW 159 AVENUE STREEY ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-§T-2IP
HILE TS O Delete TILE [ change [ Addition
NAME HALCOMB, MARLUCE A NAME
STREET ADDRESS | 1661 SW 159 AVENUE STREET ADCAESS
CITY-SE-21P PEMBROKE PINES, FL 33027 CITY-ST-2IF
TIILE [ Delete TITLE [ change £ Addition
HERE = aalr e, a—— i e e—— —— — SHNAME =+ e [ - L - - —— ——
STAEET ADDRESS STREET ADDRESS
CIy-§i-2p CITY-ST-2P
TIE O Delete TITLE [J Change  {J Addition
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2P
TME [ Deiete TITLE [ Change (] Additica
NAME . NAME
STREET ADORESS | r. STREET ADDRESS
arv-st-ae | 0T ciTy-si-2p :
WE ., ) [ petete TILE [ change [ Addition
WAME oy [ NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST: 7P ha . oITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that |.am an officer or director
of the corporalion or Ihg receiver or frustee empowsrad (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with a2n address, with all other tke empowered.

SIGNATURE: HaRodD L AALcoMB 4995 954 322 2820

OF SJGNING OFFICER OR DIRECTOR Date Dayume Phone *




