2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28, 2005 8:00 am

DUNN'S JEWELRY REPAIR INC. 04-28-2005 90197 027 ***150.00
Principal Place of Business Mailing Address
9704 SHARING CROSS DR PO BOX 24946
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32241 : .
T R M A W

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbe Applied For

%LD -l 07 3 l-] Not Applicable
ap Country Zip Country ' 5. Certificate of Status Desired | ?g.;esq 3?:;‘50“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, '
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)}
4TH FLOOR
MIAMI, FL 33145 :
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registerec Agent signature reguired whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Delete TINE [JcChange [ Addition
NAME DUNN, STEPHEN NAME
STREET ADDRESS | 9704 SHARING CROSS DR STREET ADDRESS
cry-g1-21P JACKSONVILLE, FL 32257 CITY-ST-21P
TITLE v [ Delete TITLE [ ohange [ Addition
NAME KLEIN, BERNICE NAME
STREET ADDRESS | 9704 SHARING CROSS DR : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-21P
TITLE D O velete TITLE 3 Change  [] Addition
NAME DUNN, JOHNT NAME
STREET ADDRESS: | ‘9704 SHARING CROSS DR STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE O pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GiTY-ST-ZiP
TITLE [ Dealete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ith al 2385, with all other like empowered. ’ »

<teowern Do Qpr 21905 Gy ~e45-87711

RE AND WPED}I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




