FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000021269 04-08-2004 90050 033 ***150.00

1. Entity Name

VINPOL JEWELERS, INC.

Principal Flace of Business Mailing Address

1103 HORATIO 1103 HORATIO i 5 4 028 9 6 8

TAMPA, FL 33606 TAMPA, FL 33606

T S (IR SRR MILIE
Suite, Apt. #, etc. Suite, Apt. #, etc, 03292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For

58-3284987 Not Applicable

Zip Counry Zip Country 5. Cerlificate of Status Desired O ?ese-;,esq L‘::‘;’;"""al

6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent

e | N PO O =t AR K
Sireet Address (P.O. Box Number is Not Acceptable)

[10% HORAT IO ST
City TA—N ﬂA_ FL ZI?C?%OQ

7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LOS CIECH  WINIARER . 3&?/0#

8. The above namgd enmy ju mits this state
“the obhgauon stere agent.

SIGNATUHE
. S\gna(ma lypeu ar pnn tad nama of registared agant and title il applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
T ‘
FILE NOWI!! FEE (S $150.00 9. Election Campalgn Emancqng 55,00 may Be A

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added 1o Fees__ - e
10. ° QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 3 peiate TITLE ‘ [ change [ Addition
HAME WOQJICIECH, WINIAREK : NAME
STREET ADORESS | 1103 HORATIO STREET ADDRESS -
CITY-ST-2FP TAMPA, FL 33606 CITY-ST-21P
TITLE O oetets TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ) CITY-51-2P
TIMLE [ Detete TILE [ change , [ Addition
NAME i - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TE ' : e TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CiTY-S1-2ZP
WE - ] pelete LE I Change [ Addition
NAME : NAME R
STREETADDRESS [ -~ - - - : STREETADDRESS |~ LT T . o
I N P omv.st-mp [0 T ; -7 .
me o - . . . Ooeete > Jme 1 0 | I Change [ Adition |
NAME Tt Co ) - NAME ' '
STREETADDRESS | . . . .. o C e e e STAEET ADDRESS e emmaam e e memeemme e e m e e
CITY-81-2IP E e h CITY-ST-2IP - - —_— - - - e

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?53)(:)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true affd gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reggiver orrustee empowerg pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta t with an address, with gll otjier Ilkeempcwered jC—'ECH LJ/NU?W
SIGNATURE: PRES. )/2 ?/7‘( B(3-~254-0804

i SIGNATURE AND TYPED OF PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR Caytime Phone #




