2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) )  FILED

DOCUMENT ¥ P97000002613 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
JEWELNET CORP.
Pringipal Place of Business Mailing Addrass
g?é OYAMATO ROAD 3831 CLINT MOORE ROAD
LBJgCA RATON FL. 33431 BOCA RATON FL 33406
i s IFTRAE RO
Suite, Apt #, etc. Suite, Apt #, elc MOORE CRZE034 {11/03)
City & Stale City & Stale 4. FEI Number ' . T TAppiiec For
65-0733201 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ?eﬁe.gfq 3?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
Name .
?BESI\(%%(')SS Y_IEKE DRIVE Street Address (P.Q, Box Number is Not Acceptakle}
BOCA RATON FL 33496
City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agens, or bath, in the State of Flonda, | am familiar with, and accept

the obligations of ¢ agen .
s D 2 0  orlodoy

Signature, teped or prosted name of requsiered agenl and e Jf apphcable {NOTE Registercd Agent signaturs raquited when ramstabng)

: FILE NOW1I! FEE I_S $150.00 - 9. Election Campaign Financing 35.0[] May Ba
Aﬂer_l._ﬂayj, 2004 Fee wil be_$$5_§_i:OD L Trust Fund Centribution. C Added to Fees

Make Check Payable 1o Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [JChange  [J Addibon
NAME GENDAL, DAVID NAME
STREET ADDRESS | 18669 LONG LAKE DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 334596 £y -81-2p
s 3 Delete e UBDDO0S5325 Ol cmnge [ Addition
NN HAME B2/ 1A04-00058-007 150,00
STREET ADDRESS STREET ADORESS
CITY-§7- 7P Ty -87- 2P
TME, O Detete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-$T-1P
HiLE [ Datete L [ Change 1] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
iy -St-2ZP CITY-ST- 2P
THLE O delete TILE I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TmE [ petete TITLE [ change 3 Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
Cy-ST- 2P CiTY-ST-2P

12 | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director_
af the corporation or the receiver or trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 11 if

changed, or on an atg%ﬁth an adgress, with all other like empowered.
SIGNATURE: e "Dk, Gendyd C)—l :’5/04 (0 Fro0ll

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daynme Phana ¥




