- FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000088928 05-03-2005 90113 044 ***150.00

1. Entity Name

DUBOQOSE & SONS JEWELERS, INC.

Frincipal Place of Business Mailing Address

953 OLD DIXIE HIGHWAY 953 OLD DIXIE HIGHWAY foreeeing
STE. B16 STE. B16

VERD BEACH, FL 32960 VERO BEACH, FL 32960

S

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Top— o For

65-0794185 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

892 COMMERGERVE DO NOT WRITE
VERO BEACH, FL 32?60 'N THIS SPACE

ki
5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
‘

SIGNATURE
Signature, typed or printed name of registered agent and Litle f applicabie. (NOTE: Registared Agem signature raquired when reinstating} DATE
9. Election Campaign Finanging $5.00 May B
E NOWI!! FEE 18 $150.00 y Bo
Afte:INLlay 1, 2005 F“‘w:' be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
THLE PD
NAME DUBOSE, MICHAEL O

STREET ADDRESS | 1740 32ND AVE
CITY - ST- 2P VERO 8EACH, FL. 32960

TITLE D

NAME DUBOSE, TODD

STREET ADDRESS | 625 615T AVE

CITY-ST-2IP VERQ BEACH, FL 32960

TETLE 8
NAME DUBOSE, SANDRA

STREET ADORESS | 1740 32ND AVE
CHY -ST- 2P VEO BEACH, FL 32960 DO NOT WRITE

iy IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST- 2IF

TITLE

NAME

STAEET ADDRESS
CITY-§T-29

TITLE

NAME

STAEET ADGRESS
CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplegpantal 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
of the corparation or the receiverpr tiysféa empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ﬁddtess. with all other like empowered.

SIGNATURE:\‘l

/7/ ‘RG~05 22 0 -Qieo

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OR DIRECTOR Date Daytime Phono #




