FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000021269 04-18-2005 90326 022 ***150.00

1. Entity Namse
VINPOL JEWELERS, INC.

Principal Place of Business Mailing Address

1103 HORATIO 1103 HORATIO 300 37729

TAMPA, FL 33606 TAMPA, FL 33606

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For
59-3284987 Not Applicable

Zp Country Zp Country 5. Certificata of Status Desived [ fi:fq Addiional

M —— ~6. Name and Address of Current Reglstered Agent ~ ol * ' ' 7 7. Nameand ‘Address of New Registered Agent "~ -

Name
WINIAREK, WOSCIECH

1103 HORATIO ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Cods

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

.-

SIGNATURE -
Signaturs, typad or printsd name of regi agent and tite i i [NOTE: Registered Ageni signature fequrad whon reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo wlll be $550.00 Teust Fund Contribution. . a Added to Feas o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete TITLE {J Change [ Addition
NAME WOJICIECH, WINIAREK HAME
STREET ADDRESS | 1103 HORATIO STREET ADDRESS
CITY-ST- 79 TAMPA, FL 33606 CITy-ST-29
e O Delete me S GRAZY VA PSINSKA ~ D hage [ adition
STREET ADDRESS STREET ADORESS | {4 (7 ; ff")f(/‘? Tie
CITY-8T-2P Ty §T- 2P TAMPA, Fl- % 260 &
TE o | . [Joelete TILE [Jchange ] Addition
NAME : ‘ NAME ' C e ’ s
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TME 7T petete FILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
me [ petets TILE [ change T Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
TmE - O velete me - [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P " CITY-ST-2IP - . — -

12. | hereby cenifg (hat the information supplied 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 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 trustge empowered lo execute 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 #hmem with an address, with alfd\har like empowered.

WoTCiECH o (NIAREK
SIGNATURE: LQ«)-[!O(LUWS? s ‘l/wl/timS’ 812-259-0804

SKINATURE AND THPED OR PRINTED OFFICER OR DIRECTOR Daytime Phone #




