2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P96000089183

1. Entity Name

OAKWOOD JEWELERS, INC,

Principal Piace of Business Mailing Address

2910 OAKWOOD BLVD. _ -2810 OAKWOQD BLVD.
SUITE 8 SUME 8
HOLLYWOQQOD FL 33020 -HOLLYWQOD FL 33020

2. Frincipal Place of Business 3. Mailing Addiess

FILED

Feb 26, 2005 08:00 AM

Secretary of State

|

N

O

[

Suite, APL. #, eic. Suits, Apt. #, etc. 1st MCORE CR2E034 (10/04)
City & Stata -'7 T B City & State ) § - 4, FE! Number Appliad For
e e i 65-0704099 Nat Applicable
e Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
. o Fee Required
6. Nama and Addross of Current Registered Agont 7. Name and Addregs of New Registered Agent
Name
18900 %% I?SATN!'IIE%ERRACE Street Address (P.C. Box Number is Not Acceptable}
HOLLYWOOD FL 33024 =
City Zip Code

FL

= e . = = — PP TILN -
8. The above named entity submits this statement for the purpose of changlng its registerad office ot registered agent, or both, in the State of Florida. | am families with, and accept

the obligations of registered agent.

SIGNATURE

—

Signature, typad of printad neme of tegislerad agent and bitle if apphcatle

(NOTE Hegrsterad Agent signalure required when ramstaling)

FILE NOWI FEEIS $15000

After May 1, 2005 Foe Will te §550.00
Make Check Payabla to Florida Department of State

DATE
9, Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. £  Added to Fees

10. = __QFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TNE P TJ Delete 1 e [ change  [J Addition
NAME SETTON, DANIEL NAME § P
SIRCET ADDRESS | 2810 OAKWOQD BLVD SIRLE] AUDRISS o ;_z&@g 244030

2/ 25 0500005009 150,00
are-sTZP  |HOLLYWOOD FL 33020 CTY-ST ZiP it - A
g T Detele LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-51-2IP - CITY-ST-2IP )
e T petete Ik [ change  [] Addition
NAME i NAME
STALET ADDRESS STREET AQDRESS
CIY-ST- 2P N CIY-5T-2P
e 1 Deicte ite [ Change [ Addition
NAME r NAME
STREFT ADDRESS STREFT ADORESS
ciry-ST-7p _ _ CITY-ST- 2P 3
TITLE [ Delete e 1 Change 1) Addition
NAME NAME
STREET AODRESS STREEY ADDRESS
eIy -$1-2p - ] CIY-$1- AF
RiLE [T Datete e Ochange T Adtiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-51- 287

12. [ hereby certig; that the information supplied with this ﬂling
indicated on this report or stpplemental reportis true an
of tha corporation or the receiver, or
changed, or on an attachmant with

SIGNATURE: _( /)

address, with all

AL

7%

41

e =, - P

A)F OF SIGNING OFFICER OR DIRECTOR

ey e -

does net qualify for the exemptian stated in Section 119.07(3)). Florlda Statutes. | {urther certity that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

stes empowaredexel.gﬁuze this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
er like empowered,




