2004 FOR PROFIT CORPORATION

~~ANNUAL REPORT (AR)

DOCUMENT # P96000089183

1. Entity Name .
OAKWOOQOD JEWELERS, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90032 040 ***150.00

SETTON, DANIEL
1900 NW 78TH TERRACE
HOLLYWOOD FL 33024

Principal Place of Business Mafling Address
2910 OAKWOOD BLVD. 2910 OAKWODD BLVD. T s o
SUITE 8 SUITE 8 N
HOLLYWOOQD FL 33020 HOLLYWQOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 11‘103
City & State City & State 4. FEI Number Applied For
65-0704099 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired a $8'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— e r— Name

Sireat Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registerad agent and iille il applicable, (NOTE: Registered Agenl signaturg requirerd whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - i Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TITLE P O Delete TITLE O charge [ Addition
NAME  » SETTON, DANIEL NAME
STREET ADDAESS | 2910 OAKWOQD BLVD STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TLE {1 Detete TTLE [J Change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-21P
TME ’ O De!ele TILE a Ghange [ Addition
'—"'_—'NAEE_""“ — et - T e =" MAME cT - - e, T o e
STREET ADGRESS STREET ADDRESS
CITY-§T-2P K CITY-ST-ZIP
TITLE - 1 Dajete Nt [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2iP
TITLE 3 talete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2p CITY-ST-21P
TITLE O delete THLE fJ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or tru
changed, or on an attachment wi

‘SIGNATURE:

e empowered
dress, with ali

»

er like empowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatec an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

- \e\one WM an UAKES alarhy @ C‘"') oL/o

NAME OF SIGNING OFFICER OR DIRECTOR

Dale ayt:me Phone ¥




