2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000099t42 “ B Jan 31,2005 08:00 AM

1. Entty Name Secretary of State

DOMINIQUE JEWELERS, INC.

Principal Place of Business ﬂ I\:'I;[;ng‘Address

2266 WESTON RD N . 22686 WESTON RD

WESTON FL 33326 _ WESTON FL 33326

us ' us

e NN MHATACH TR
Suite, Apt. #, eic. : = - Suite, Apt. #, etc V § 15t MOORE CR2EC34 {10/04)
City & State B o Gity & State - 4. FEl Number Appiied For

65-0797472 Not Applicable

Ze Country Zp Country 5. Certilicate of Status Dasired O ?i';iafed‘;"““aj

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?B%P\?Vlé%LF%%ARD Street Address (P.C. Box Number is Not Accéptable)

WESTON FL 33326 = =

City ' _ FL ‘ Zip Code

8. The above namad entity subﬁl& this aétement fof the purpése of chénging its regfs&a}ed office or registered agent, or both, in the State of Florida, { am familiar with, and accept
SIGNATURE __{, A 4 .

the obligations o isteragagent, 7

Signanss, tped of prmed rofe o lagts\anadﬂguﬂ and g d apphcatie {NDTE Regsterad Agent signature requited whan freinstaing; DATE

FILE Nowit! FEE '§ §150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 ; TrustFund Confribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS — i ADDITIONGJCHANGES T0 OFFICERS AND DIRECTORS IN 11
HILE Bs J pelete e ] Change  [] Addition
NAME COPPOLA, LISA M HAME f
STREET ADDRESS | 2266 WESTON RD . STREET ADDRFSS
CHY-ST- 2P WESTON FL 33328 - ' _ . forvstoe
TLE P [ Delete L SONTEPNTS0 D ohenge ] Aduition
NAME COPPOLA, ANTHONY NAYE e U1 /US-S0048-004 150,00
STREET ADDRESS | 2266 WESTON RD STREET ADDRESS
arv-stze [ WESTON FL 33326 : : (f vivstae
MILE L3 Dstete ek D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2P S 51
TILE _ [ pelele e [ change ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CIvv-ST-2P CUY-ST- 710
NIE 1 Dalete g DI changs [ Addition
NAME NAME
STREET ADDRESS STSEET ADDRESS
CHrY.51-70 U-ST. 7P
INLE [ Delete 1IE [T Change [ Addition
NAME NAME
STRELT ADDRESS STREEF ADDRESS
CIY-Si-2p Cresl e

12. | hereby certilf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplemenial 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 tha corparation or the recejver or rustea empowered 1o execute 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 atachment with an agldress, wilf all other Jike empowerad. me s Q S'q‘

SIGNATURE: Ao Boovsia /1-97 - hZ  791-7270

SIGNATURE AND rPED OR Pal?tb NAME OF $SIGNING OFFICER OR DIRECTOR Cate Daylma Phone ¥




