» -2305 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000089727 Secretary of State
1- Entity Nama 02-02-2005 90044 001 ***150.00
SHERRY'S ESTATE JEWELRY, INC.
Principal Place of Business Mailing Address
225088 CARAVELLE CIRCLE 22586 CARAVELLE CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433 4 U U 1 1 U U U
R ———
Suite, Apt. #, ete. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
- — a’l ~ ocoT 3 &1 \ Not Applicable
Zip -, Country ap — Country 5. Certificate of Status Desired __ [7]_ b ?eae ;1,24 L.::j(;nunal
.6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ’ N Name T o
ggggssogARSE\EEELYE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33433
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 obligations of registered agent.

pes——

SIGNATURE

Signalure, yped o punted name of registarad agant and tile if apphcable (MOTE Regrsteied Agant signature reguired whan reinstating} DATE

P

FlLE NOW!!! FEE ls $15000
‘After May:1, 2005 Fee will Be $550 00
6 Check Payabie to Florlda Departmenl of Stat

9. Election Campaign fFinancing $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees

-

. -10. QFFICERS AND DIHECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D H O Delets THLE . 1 Change 7] Addition
NAME HUTSON, SHERRY NAME
STREET ADDRESS | 22596 CARAVELLE CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 LIty -ST- 2P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-51- 2P
TILE - CoTm e Clpeete =~ B wiLe o - © [Jchange [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS — ~
o —— T b e - - - - - —_—— e Rt B m— — ———
CITY-ST-21P —_- CITY-ST-217
TITLE 3 Dslete TITLE [[) change % Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-S1-2I9
TiTLE 0 Detete TILE [ change 7 Addition
NAME MAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TiTLE O pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the informatien suppfied 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 sypetemmentyal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of_the re€eiver o tfistae ernpowered to exagylte this report as required by Chapter 807, Floridg Statutes: and that my name appears in Block 10 or Block 11 if
changsd, or on a % er e empowered.

SIGNATURE

(se1)150 -1%% 0

Date Daytms Phane #




