2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = .Mar 11, 2005 08:00 AM

DOCUMENT # P96000067328 Secretary of State

1. Entity Name

0. F. JEWELERS, INC.

Prncipal Place of Business " Mailing Address

3367 SHERIDAN ST ’ C/Q MAS
HOLLYWOQOD, FL 33021 US P.0. BOX 771210

CORAL SPRINGS, FL 33077-1210

— |G

01052005  No Chg-P CR2E034 {10/03)
DO NOT WHITE IN THIS SPACE 4. FEl Number AD[;Iiéa FO}-
65-0690181 B , Mot Applicable
O $8.75 additional

Fes Required

5. Certificate of Status Desired

Lot

6. Name and Address of Current Registered Agent

S oI STREET ' . DO NOT WRITE
HOLLYWOQD, FL 33021 IN TH'S SPACE

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am farmiiar with, and zceent
tne obligations of registered agent.

SIGNATURE — e i L . L ] )
Signiure, yped or pinted name of reglstered ageat and fitle T apnlicabla. (NOTE Regislerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gervibution. 0 Added to Feos
0,  OFFICERS AND DIRECTORS T —
TITLE SD . . . .

NAME OLEK, HOWARD ) — o
STREETADDRESS | 5064 SW 34TH TER - F T
GITY-ST-21 HOLLYWOOD, FL 33312

THLE PD

NAE OLEK, DEBBIE ) LOO00258491 4 ,
STREET ADDRESS | 5064 SW 34TH TERRACE {4/ 1 2°05~-30002-025 150,00
arv-seze | FORT LAUDERDALE, FL 33312 ) .

TITLE

NAME

i 7 _ . DO NOT WRITE

i T | 1 IN THIS SPACE

(173
STREET ADDRESS
CHTY-8Y- 2P

L3
TITLF
NAME
STRELT ADDAESS
CITY-51- 2P . - e B}

TE
NAME
STREET ADDRESS
CITY- ST-ZiP -

pp— e — PR P i £

12. | hereby cenify thet the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07‘53)(0, 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 undar ¢ath; that | am an officer or director
of the carporation or the receiver or trusteée empowered to 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 attachment with gy address, with r like empowered,

SIGNATURE: Tl ]

SIGNATURE AND TYPED GR PRINGES HAME OF SIGNING OFFIGER OF DIRECTOR Date Daylme Phone #

——i




