FILED

2005 FOR FROFIT CORPORATION May 11, 2005 8:00 am

Secretary of State
P04000129595
P SUSNEJmEAENT # 05-03-2005 90142 027 ***150.00
LILY VIOLET JEWELRY, CORP.
Principal Place of Business Mailing Address
131 EAST PARK DR 131 EAST PARK DR 66016947
CELEBRATION, FL 34747 . CELEBRATION, FL 34747
S v R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEI Number Applied For
ao - 163 é) ’*S é) Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fi‘;fq:;‘:ﬂ“mm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
O'BRIEN, FRANCISCA L
131 EAST PARK DR Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747
City FL | Zip Code

8. The above named entity submils 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 obkgations of registered agent.

SIGNATURE
@, typad or praead nayne of regrstered agent and e § eppheable. (NCTE: Regestensd AQant sgnanae requaad whin rengtaag) DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution, [J  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 0O oeiete TME D crange [ Addition
NAME O:BRIEN, FRANCISCA RAME
STREET ADDHESS | 131 EAST PARK DR STREET ADDRESS
CITy-5T-2° CELEBRATION, Fi. 24747 CITY-ST-2P
TTLE O velete TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIAY-ST-2IP
TME {1 Delete TTLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-§1- 2P
TILE {1 Delete IME O Cuange T Andition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-2P CiTY-51-2P
TLE [T Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-S7-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of rustee empowered to execule this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach 4R an address, wilh all other like empowered.

SIGNATURE: DN O 8 ~ SM/ I (2001

TURE AND TYPED Off PRINTED NAME OF SIGNING DFFICER O DIRECTOR Daytre Phone #

¥



