- | FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000083202 05-03-2004 90421 039 ***150.00

1. Entity Nama
JEWELZIE-SUBS, INC.

oy
Principal Place of Business Mailing Address 5 4 0 4 7 9 1 2

2626-3 E TAMIAMI TRAIL : 2626-3 E TAMIAMI TRAIL
NAPLES, FL 34112 NAPLES, FL 34112
R I AL A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Appliad For

. 65-0874951 Not Applicable
e Country zip Country 5. Cartificate of Status Desired O geaezgx lﬁ:'i:diiional
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
. Namea
CANDITO, JULIE
2626-3 E TAMIAMI TRAIL Street Address (P.O. Box Number is Not Accepitable)
NAPLES, FL 34112
Cty ' FL I Zip Code

-"8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signaure, typed or printed name of registered agen and Etla if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B
FILE Wil E I S50. o y Be
“After Mayﬁ?zoMFFEag 2'?'1b° ggso_un : Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE © N O petete 3 ' . [ cChange [ Addition
NAME CANDITO, JULIE HAME
-|. STREETADDRESS { 2450 11 CIRCLE STREET ADDRESS

& CITY-ST-ZIP NAPLES, FL 34103 CITY-SF-2IP

STme D O pelete THE [ change  (J Addition
-NAME CANDITO, PATRICIAF NAME
STREET ADDRESS | 2450 11 CIRCLE STREET ADDRESS .
Ciry-s1-21P NAPLES, FL 34103 CITY-ST-2IP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIFY-8T-2P CITY-5T-7P
THE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T-2F CITY-ST- 2P
TIME . [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP ) CITY-5T-2P
TME [ Delete .. TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)(1). Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
g | eiver or trusteg empowered to éxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or {
changed, or on an attag

SIGNATURE:

Rt with an address, #ith alt other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Daytime Phone #

[ 7 . e, - y
- _ . *



