2005 FOR PROFIT CORPORATION FILED
7" ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P98000091062 Secretary of State
*- Ently Homs 03-15-2005 90027 004 ***1 50
-15- .00
OUR JEWEL, INC.
Principal Place of Business * Mailing Address
400 SE 5TH AVE. ) 400 SE 5TH AVE.
603-B ’ 603-B
BOCA RATON FL 33432 . BOCA RATON FL 33432
Suite, Apt. #, elc. ' : Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & Staie 4. FEI Number Applied For -
65-0871164 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name

Street Address {(P.O. Box Number is Not Acceptable)

HOCHHAUSER, JUDITH L Y00 S S AV
306-SOUTH-EASTSTHAVENUE #7040

_ BOCA RATON FL 33432 o35

City F L Zip Code

8. The above named entity sybmits thisgatement for purpese of changing its registered office or registered agent, or toth, in the State of Flerida. | am tamiliar with, and accept

the obligations of regi ?eﬂt
e
¥ &

SIGNATURE -

Signatuie, lyped of printed hame of registerad Ggant and Il if applcabla {NOTE Rogrstarod Agani signatuia reguired when rainstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
R D 1 Delete TIILE [ Change ] Addition
NAME HOCHHAUSER, PAUL NAME
SIREET ADDRESS 400 SOUTH EAST 5TH AVENUE 6038 STREET ADDRESS
CITY-$1-2IP BOCA RATON FL 33432 CITY-ST-7P
TILE 1 Delete THiLE [CJchange  [J Additien
NAME . ' NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2iP ) . oITY-§1-2P
TITLE ’ [ Delete TILE [ change ] Addilion
NAME ’ NAME - -7
STREET ADORESS STREET ADDRESS
CryY-sr-a# . CITY-ST-2IP
THLE £ Dalete WL [ change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-7P
THE - O Delete TLE (I change  [J Addition
NAME o ’ . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-7P
TTLE . 1 Delete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CIFY-5T-21P ) . - CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver g red to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with iuefempowerad.

SIGNATURE:

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




