2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) o FILED -

DOCUMENT # P96000005282 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
MAUNA LOA JEWELERS, INC.
Principal Place of Business. "Mailmg Address ]
3576 S DIXIE HWY P.O. BOX 556 .-
STUART FL 34897 PORT SALERNOQ FL 34952
us us
e — [l ﬂlllllllllﬂllllill I
Suite, Apt. #, etc. . Suite, Apt # ete. - 1st MOORE CR2E034 (10!04)
City & State ] City & State ' ' 4. FEl Number ‘Applied For
e - e 65-0645728 Not Applicai
Zip T Country ' Zo Gouniry 5. Cerifficate of Status Desired | ?g'gfql‘:?;éﬁma'
5. Name and Address of Current Registered A'gen_l Nu ) ' - ) ?’.__Namé ar}d Aqu_res_s of New Registared Agent

Name

Iilé?SYgERéACL-LP&ED AVENUE Street Address (P.O“Box Number is Nat Acceptai.ale) -
STUART FL 34997 ——— : o

Ciy ' FL Zip Code

8. The above named entity submits this statemem for the purpese of changmg its registered office or reg:stered agent, or buth In me State of Florlda | am familiar with, and accw.
thie obligations of registered agent. .

SIGNATURE I - . : - . e : s
Sgralung, tyged o prmled nama of regrstered agert and tije if appicable {NOTE Registared Agent signatuie raquined when eunstating} o DATE

- - e

FILE NOW!!! FEE IS $150.00 9. Election Campaign Fipancing $5.00 vay e

Affer May 1, 2005 Fee Will Be $550.00 -
Trust Fund Contribution. Added o ¥

Make Check Payable to Fiorida Department of State | - .- - < oree
10. "~ OFFICERS AND DIBECTORS ] 11. — ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
i D O pelete e N NIODUIATATE Dot [Dad
AT LLOYD, RALPHE NAME 1/74/05-80173~007 156, 00
SIRTET ADDRESS | 4813 BE BOLLARD AVENUE STREFT ADDRESS
Cifr-ST-21P STUART FL 34997 o | civsize
me : Ol Delete it {7 Change D A,
MAME NAME
SIREET ADDRESS STHEET ADDRESS
Cire-$1-7iF o , forvseae e
Tiite 1 belete TILE [T change [ Addition
KaMF F BAME
SIRFET AODRESS CTREET ADDRESS
CIFY S1-7tP , ) CTY-SE-7P L
IFLE 7 Delets it [ Change  [J Addilion
MM NAME
STREET ADDRESS STRFF | ADORESS
CIFY SI-7IP 1 Clly-s5I-2IP R
Mt 7T Delete T [ Change [ Addition
NAME H MAME
SIREET ADDRESS STREETADDRESS
CIy Si.7ip ) CHEY-SI- 2P . .
fie [ petete HiLL 1 Change D Addifion
HME HAME
SIRFFT ADGRESS SIRELT ADDRESS
£IY-S7- 27 I LITY-SF- 2P

12. | hereby cerify that the information supplied with this filing does net qualify for the exernption stated in Seation 1 19.07(3)(1), Florida Statutes. 1 further cerify that the mformaﬁoh
indicated on this report of supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath, thati am an officer or director
of the corporation or the recsiver or trustes empgyered w execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attacl an address, Wih ali other [iee empowered,

SIGNATURE:

< Uoid /_,:7_0 &oos’ 192:286772

T TORATURE AHND TYPED OR BTITED NAME OF SIGNNG omcm ORDIRECTOR Dayltene Fhone ¥,




