2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000073497

1. Entity Name

AL'S JEWELRY DESIGN, INC.

Principal Place of Business

8221 GLADES ROAD
BOCA RATON FL 33434-4072

Mailing Address

8221 GLADES ROAD

BOCA RATON FL 33434-4072

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90242 026 ***150.00

I

I

i

il

Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0772936 Mot Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 ﬁtddi!ionai
Fee Required
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registerad Agent
- e e - e - - g Name —— . - T [ O L L -

GAMBARDELLA, ALFONSE
8221 GLADES ROAD
BOCA RATON FL 33434-4072

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

10. OFFICERS AND DIRECTORS

Signatura, typed or prnted name of registerad agent and title if applficable.

(NOTE: Registared Agsnt signatura requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b 7 Delete TIRE O Change [T Aodition
NAME GAMBARDELLA, ALFONSE NAME
STREET ADDRESS | 8221 GLADES ROAD STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434-4072 CITY-ST-71P
TILE D {J pelete TIMLE [ Change [ Addition
NAME GAMBARDELLA, LINA NAME
STREET ADDRESS | 8221 GLADES RQAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434-4072 CITY-ST-2IP
THLE 7 pelete TITLE [ cChange [ Addition
HAME ) NAME
STREETADDRESS |~ o T e T T e e e e R T T T T e T b fermomie Y -
CITY-ST-2P I CITY-5T-2IP
TMLE [ Dalete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME [ Delete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TLE {7 pelete THLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP

12. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trustgt emp
changed, or on an attachment with an agdresé

SIGNATURE:

ption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ure shail have the same legar effect as if made under oath; that | am an officer or director
ired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

St/ y1f - 07F

Y /rrtos
77 e

Daytime Phone #



