2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000036951 Feb 27, 2004 08:00 AM

1. Eniity Name

Secretary of State

STAMPAR JEWELERS, INC.

Principal Place of Business
1.‘1230 TOWN CENTER DR.

JUPITER FL 33458
us

Mailing Address
11\%00 TOWN CENTER DR.
3

JUPITER FL. 33458
us

2. Prnncpal Place of Business

T 3. Mailing Address

Suile, Apt #, satc

Suite, Apt # atc.

M

[T

IV

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appled Fér )
o N 65-0484129 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Dasired |

Fee Beqyjred

6. Name ard _Aqdress of Cur:ernrﬂegistered Agent

7. Name and Address of New Registered Agent

STAMPAR, RAINER

1200 TOWN CENTER DR
STE 113

JUPITER FL 33458

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Gode

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or bath. in the State of Fliorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrawse, typed of printed name of registered agent and titfe i applicable

(NOTE. Regislerea Agent signatua regloted when rainstanog)

DATE

-

FILE NOW!! EEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flotida Depariment of State

10. _ OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P LI pelete HILE [ Change (] Addition
NAME STAMPAR, RAINER NAME 3

STREET ADDRESS | 1304 PENINSULAR RD. STRFET ADDRESS 09T 1T 0

o -ST-2¢ | JUPITER FL 33480 e CrY-ST- 7P A

TILE 1 Degete NI O Change [ Adaition
NAME NApME

STREET ABDRESS STREEY ADGRESS

CTY-ST-1F [ATY-ST- 2P

LE 7 Detete TITLE [ Change  [] Addition
MAME MAME

STREET ADDAESS STREET ADDAESS

CITY-SE-21P OTY-ST- 1R

TITLE (O Delete e {TJChange  [] Acdibon
NAME NAME

STREFT ADDRESS I STAFET ADDRESS

GITY-ST-2IF GUY-ST- 2P )
e [ Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY- 5T ZiP ¢HTY-$T- 7P ) _
TrLE [ pelere e [JChange ] Addition
HAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-ZF CITY-ST-2Ip ) .

12, { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statwtes. [ 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, wi

SIGNATURE:

SIGNATURE AND

all other fike empowered.

ING OFFICER OR DIRECTOR

Craytirme Phone #




