2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT 4# P98000041017

1. Entity Name

A.G. JEWELRY CORPORATION, INC.

Principal Place of Business

649 BRANDON TOWN CENTER MALL
BRANDCN FL 33511

Maiing Address ' )
643 BRANDON TOWN CENTER MALL
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

FILED .
Feb 23, 2004 08:00 AM
Secretary of State

il

lll

i

Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State Cay & State 4, FEI Number Applied For
59-3517440 Not Applicable
. z. e . i
p Country P tountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent j ) 7. Name and Address of New Registered Agent -
i ) Name S T

GARRETT, ALAN
9446 SUNSET DR.
TAMPA FL 33610

Strest Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits [his Statement for the purpese of changing Its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and dccep!

the obligauons of registered agent.

SIGNATURE

Signature typed of priniad name of registered agont and Iitfe apnllc;abfe )

" T [NOTE Regrtered Agent sgnalure tequied Whon ronstang)

DATE.

 FILE NOWI FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

9. Ejeclion Campalgn Financing
Trust Fund Contribution.

$5.00 mMay Be
Added io Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P O pelete TTLE [JChange [ Addition
MAME GARRETT, ALAN NAME HOOOBNnEREaS -
STREET ADDRESS | 9446 SUNSET DR. STREET ADDRESS {]jafégﬂjﬂq_ _30848_D1|:; 15[[ DH -
oTy-st-zP | TAMPA FL CITY-81-2IP - = .

TLE ) O pelete | Tme © [lCrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P GITY-ST. 2P

TIE O pelets TILE - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-2P CITY-ST-21P

TITLE G Defete e ) [ Change L] Addition
NAME NAME

SYREET ADRESS | STRELT ADDRESS

CTY-ST-2P CIY-ST- 7P

e o T Detele e i - 3 Change 1 Addilian
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P

TILE Cloeste TLE CJChange  [] Additian
NAME HAME

STALET ADDRESS SIREET ADDRESS

CoTY-ST-7P £ITY-SE- 2P

12. | hereby cerlify that the information supplied with this ﬁlihg does not 'queﬁify for the exemption stated in Section 11 9.07$23§(if|,7ﬁdri&a Statutes. | further certify that the information
indicated on this report cr supplernental report is true and accurate and thal my signature shall have the same legal e
of the corporation of the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an addroass, wi

SIGNATURE:

all ather like empowered.

2= 18- F

fect as if made under oath, that | am an offlicer or direcior .

G OFFICER OR DIRECTCR

o _BlI¢56 47F

wme Phong #




