2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narme . -

Apr 21,2005 08:00 AM

DOCUMENT # P95000038217
- Secretary of State

M.L.O. JEWELERS, INC.

S

:Mailing Address .
10601 SAN JOSE BLVD

Principal Place of Business
10601 SAN JOSE BLVD

SUITE 4,5.6 ) BUITE 4,58
JACKSdNVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, &lc, _ Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04}
City & State IR City & Stt0 . FEl Number ' Apolied For
e ___ o 59-331 46_98 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gi‘gg":?ﬂk’"a'
6. Narﬁe nngﬁcﬂa:;ss of Current Registered Agent —— 7. Name and Address of Naw Registered Agént -
Name
5);4%‘3%%%%&’& AVE Steet Address (P.O. Box Number s Not Acceptable) -
JACKSONWVILLE FL 32217 '
City Zip Code
o _ FL

8. The abova named aniity submits this statement for the purpese of changin

the okligations of registered agent.

SIGNATURE

g its regislered office ot registarad agent, or bath,

in the State of Florida, | am familiar with, and accept

Srgratws, wred of pRnTSd narme of tegsiorss agent and s § spplcatle
i B s

{NCIE Regrstornd Agenl signatie requited when remstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payabie to Florida

Department of State

8, Election Campaign Financing

$5.00 vay Be

Trust Fund Contribution. Added to Fees

]

10, ] e OFTICERS AND DIRECTORS T . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e b 1 Delete DLt O change  [J Addition
NAME 0SS1, MARGO L NAME _ .

SIRELTADGRESS | 2248 SARAGOSSA AVE STREET ADDRESS 4 ,g%’gggagggﬁ‘?g

o stae | JACKSONVILLE FL 32217 N R e Ud/21 /0580024 -014 150.00 .
{iR(1 D 3 pelete ML L] Change ~ [J Addition
NaME O35, KENNETH A . NAME

SIREE1 ADDRESS | 2130 SAN MARCO BLVD #5 J STREET ADBRESS

arest-ze |JACKSONVILLE FL 32207 . L Cory-s1-27p _ -
LE [ oelete i [ ohange [ Addifion
NAME # HANE

STRATT ADDRESS STREET ADDRESS

oY §7-2p _ ALy -S1-28 )

e [ elats 1MLE M Change ] Acdition
NAME HARE

SEREET ADDRESS SIREET ADDRESS

firy-51-2p L § stz

TItF 3 Delete Ntk [Jchenge  [J Additen
NAME NAME

STRECT ADDRESS SIREET ADIRESS

ciry-s1.2ie o GITY-ST &P

niE [ oelete TINLE [ change (] addition
NAME NAME

SIREFT ADDRESS STREET 4DIRESS

e S0 Tp j LHY SI-2P

—_—— - o

12. { hereby cort:

that the information supplied with this filing does nat gualfy for the exemption stated in Section 119.07(3)(3),

Florida Statutes. | further certify that the infarmation

indicated on this repart of supplemental report is true and acturate and thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
Fol IF6 -478%)

SIGNATURE: e [ poSs]
Dayimo Phone r_.

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

v er—

4. 20 ~0%”
‘ B



