2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P96000005282 ecretary of State
1. Entity N
iy Same 04-05-2004 90411 047 ***150.00

MAUNA LOA JEWELERS, INC.
Principal Place of Business Mailing Acdress
3576 S DIXIE HWY P.Q. BOX 556 B
STUART FL 34997 PORT SALERNO FL 34832
us us

Sljile, Apl. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (1 1]03)

City & State City & State 4. FEI Number Applied For

65-0645728 Mot Applicable
2 Country Zp Country 5. Certificate of Statys Desired O ?g'ggl l‘ﬁ?g‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . e j . —

hk?aygERBAOLITPAED AVENUE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997

Tas

City FL Zip Cede

o<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
.4 the obligations of registered agent.

SIGNATURE
Sighature. typed or prmied name of registerad agent and fitla f apphcable. {NOTE: Regislered Agent signature required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME D [ Delete TITLE [ change [ Addition
NAME LLOYD, RALPH E NAME
SIREET ADDRESS | 4813 SE BOLLARD AVENUE STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 Crvy-51-2Ip
TITLE [ Detete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TME ]:I Change  [J Addition
B NAME“'-——W' TR el bt i e, B i — - - ST MAME**‘*-' -l N R - - = - = - v T TN = - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE 1 Delets TITLE ’ [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§7-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP aTare CITY-57-21P B L ST
TITE ‘ O Delete ME i ' " O hange [ Addition
. . ‘
HAME ) AP g T T 2 NAME oo et eis e et g Y e
STREET ADDRESS : STREET ADDRESS e
CITY-S1-21P CITY-§1-2P T T

12. | hereby cerlify that the information supplied with this filing does not gualify for
indicated on this report or supplementat report is true and accurate and tha
of the corporation or the fecewer or lrusteg empowered to execute this re

changed, or on an a?i emp
SIGNATURE:

exemnption stated in Section 119.07(3)(i), Florida Statutes. | further. certify, that the information
y signature shall have the same legal effect as if made under ath, that | am an officer or director
ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

reg.
S-3 O”OC/ 256~ 77, 5

TuRE TYPEG'OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytme Phana #




