2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUMENT # P94000078999

1. Entity Name

SPARKLES JEWELERS, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Maiiing Address
1;513{13(5) N MILLITARY TRAIL
\GISEST PALM BEACH FL 33408

Principat Place of Business
280G N MILLITARY TRAIL
#115

BJSEST PALM BEACH FL 33408

i

I

Suste, ALl #, sto. Suite, Apt. # el MOORE CR2E934 {g -”03} '
City & State City & State 4. FEI Number Applied For
" 850531227 ot Fopiicatie
Zp Countty op Coantry 5. Certificate of Status Desired O Efe';?q lﬁ?:éﬁonal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Mame
%AQEHEF\QEE%‘G%&EEBYLVD Street Address (-P,O, Baox NuVmEJer i3 l\.lut-Ac;:eprab!e) =
#D1 . . -
WEST PALM BEACH FL 33408
Cily FL Zip Cade

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

the vbligations of reglstered agent. —

e

SIGNATURE

Srranare, typed of piried name of remsteres agomt 3Fﬂjuﬂagﬁp

NOTE Regrstered Agenl signalure required when renstating}

2{5(0*1’

DATE

FILE NOW!H! FEE jS$15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Congribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [T velete HILE CJchange ] Addition
NAME MOONEY, MATHEW NAME

STREEY ADBRESS | 1105 GREENPINE BLYVD. #D1 STREET ADDRESS oz {'%g?%{}g*g%%;‘%ﬁﬂi? E,_G ﬂi}
COY-ST-ZP JWEST PALM BEACH FL 33409 _ ovsre - Rl

TITLE [ Delete TRE [ change [ Addition
NAME I NAME

STREET ADDRESS STHEEY ADERESS

CITY-ST-7Ip B Y- ST-2IP ) '

TLE 1 Detete e [ Change 1 Addilion
NAME MNANME

STREET ADDRESS STREET ADDRESS

O -SE-2F CTY-ST-19 )
TITLE [ Delate TME [ Change L] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§1-2P CHTY-ST- 1P

HRE (] Delete HiLE [Ochange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY -ST1-21P CITY-&1-21p o

THLE £ Detese HEE £l ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

b B CITY-51- 29

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section ?19.07&3)0). Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the zecever or trustee empewerad o execute this report as réquirsd by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE:

ect as it made under oath; that | am an officer or director

SIGNATURE AND TYPED OR anwzmmc QFFICER OR DIRECTOR

7—[ 93%0“( (561 >687Bz22.

Pagmima Phone #



