2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000099142 Feb 17, 2004 08:00 AM
1. Entay Name Secretary of State
DOMINIQUE JEWELERS, INC.
Principal Place of Business h:dmai-l‘:ng Address
2268 WESTON RD 2266 WESTON RD
WESTON FL 33326 WESTON FL. 33326
us us
i S RGO
Suite, Apt, #, etc. Suite, Apt. #, elc. ' MOORE CR2E034 (11/03) '
Cily & State Ciiy & Stale - - 4. FE! Number ' App?ied‘Fér—
o 7 ] ) 65-0797472 Mot Apicable
Zip Cauntry Zip Country 5. Certificats of Staus Desired s gi.gfq Lﬁ?:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 ]
Name
ggﬁ%PV?'IEAéLI'%SNARD Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326 - - —
City FL Zip Cocie T

8. The above named entty subrmits this statement or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

(NOTE Registered Agent signasure raquirad when reinstating) DATE

Signaturg, fyped or printed name of registered agent and title if apphaable

- FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing ﬁ $5.00 may Be
Make Check Payable to Florida Department of State™

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DS [ petete THLE T Change [ Addition
NANE COPPOLA, LISA M NAME o

STREET ACDAESS | 2266 WESTON RD STRECT ADDRESS } :,UUQGUDU:*'&%&%

cmv-sT-7F [WESTON FL 33326 T CITY-ST-2iP 02717/ D-’%*BU{}L?—BDS 155, 00 s
TTLE P O Delete TILE [ Change [ Addilion
NAME COPPOLA, ANTHONY NAME

STREET ADDRESS | 2266 WESTON RD STREET ADGIRESS

CiTY-ST- 2P WESTON FL 33326 ] . CITY - ST-ZP B 7
TIRE {1 pelesa TITLE [J Change [ Addition;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP _

e T Dejete LE ) [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CrTY-S1- 2P CITY-ST-2IP

TLE O Detete THTLE 1 Chenge  [J Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o CTY-8T-2i8 B e
THLE [J Delete TITLE I Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ermpowered to execule this report as required by Chapler 807, Fiorida Statutes; and that my name agppears in Block 10 or Block 11 if

changed, or on 2n attachment with an address, with all other Jike empowered.
SIGNATURE: /4 2-2- Dpov fﬂ/;aiﬂp/-/ﬂaf
Daa e Phone #

SIGNATURE mgfnrpsu ORARINFED NAME OF SIGNING OFFICER OR DIRECTOR



