2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000009815

1. Entity Name

TREASURE ISLAND JEWELERY, INC.

Principal Place of Business

405 EAGLE RIDGE DRIVE
EAGLE RIDGE MALL
LAKE WALES FL 33850~ G

Mailing Address

405 EAGLE RIDGE DRIVE
EAGLE RIDGE MALL
LAKE WALES FL 33859 94

2. Principal Place of Business

3. Mailing Address

Suite, Apt_ #, elc.

Suite, Apl. #, elc.

|

FILED
May 17,2004 8:00 am
Secretary of State

05-17-2004 20008 010 ***158.75

HIVIVIUY

I

i

il

U

23859,

MOORE CR2ED034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-3557475 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired $8.75 A.ddmo”al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L Name

ALl, AMIR —— ]

405’ EAGLE RIDGE DRIVE Street Address (P.C. Box Number is Not Acceptable)

LAKE WALES FL 33858 —

City

FL

Zip Code

the obligations of registered agent..

T

Bt
SIGNATURE A

8. The above named entity submits this statement tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prine narg E:i gislared agent and iitle 1 apglcable.

(NOTE: Regrstered Agerl signaiure requited when reinstatng)

DATE

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -

QPFECEHS AND DIRECTORS ™~

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 1 Delete TME [ Change  [] Addition
NAME - ALl AMIR NAME

STREET ADERESS ;405 EAGLE RIDGE~DR STREET ADDRESS

eny-s1-zP  [LAKE WALES Ft 3‘.{853 CITY-5T-ZP

ihlz VP r. 7 etete TITLE [ change [T Addition
NAME AL, NASREEN iy NAME

STREET ADDRESS | 405 EAGLE RIDéf_' DRIVE STREET ADDRESS

CITy-ST-2IP LAKE WALES EL §3053 CiTY-ST-ZIP

e s 3 Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS - - - - ~ STREET ADDRESS ——— e e

CIrY-ST-2IP CiTY-ST-21F

TITLE O Dalete TTLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ O Detete TILE (I change ] Addition
NAME P NAME

STAEEY ADDRESS N STREET ADDRESS

Cny-s1-2IP CITY-ST-2IP

e 3 Delete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

?[?—\‘woq

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dress, with af other like empowered.
i.!

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

baie

Daylime Prona #




