PROFIT CORPORATION

2004 FO
",AN%UAL REPORT (AR) FILED

DOCUMENT # P99000081681 Jan 27, 2004 08:00 AM
1. Entity Name : Secretary of State
CHOICE JEWELS PLUS, INC.

Principal Place of Business Mailing Address

% STACI KORENIC
1500 S.W. 3RD AVE
POMPANO BEACH FL 33080

% STACI KORENIC
1300 S.W. 30D AVE
POMPANO BEACH FL 33080

I

I

I

NN

2. Principal Place of Bus:ne’s;s' 3. Maihng Address- N
Suite, Apt #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & Slaté . 3 - 4, FCI Number T Apg_al-led FTJr
65-0945371 (Mot Apphcst

Z -

Zp Couniry P Country 5. Ceriiticate of Status Destred O $8.75 Additional
o Fes Required
6. Name and Addreas of Current Registered Agent _._7. Name and Address of New Registered Agent
Name

}1<500F(!)Egl l\% gEBCI{VE Street Address (P.0. Box Number is Not Acceptable)

POMPANC BEACH FL 330860 =

City

- FLT Z1p Code -

8. The above named entity subsmits this staternent for the purpose of changing is registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acce
the obligations of registered agant.

SIGNATURE . R - : ‘ : L
Sgnanure. typed or printed name of ragislared agant and fitke 7 appicable. (NOTE. Registered Agenl signaturg requice when iginstatng) : DATE . .
FILE NOW!! FEE IS $15000 . ... . . .
. AV wes FRE M SIoB . e 8. Election C. Fi
After May 1, 2004 Foe will be $550.00 Triat Pund Gontsbuion, ey e
Make Check Payable to Fiorida Department of State ] o o
10. OFEICERS AND DIRECTORS R KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THE D [ Delete l Wi [ Change [ assn
HAME KGORENIC, STACI NAME HEO0ON0 14082
STREET ADDRESS | 1500 5.W. 3AD AVE STREET ADURESS 0L/2704-B0009-007 150,00 .
CITY.ST-21P POMPANO BEACH FL _33960 L o CIry-si-7p ] L —=
THE 3 pelete TITLE [l Changz [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CiTY -ST-ZP CITY-ST- 2P ) .
TIE 13 Deleie TmE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-2P : CITY-ST-2F - = :
TIILE 7 Deete TME [Cchange [ Additien
NAME NAME
STREET ADDRESS H STAEET ADGRESS
CiTY-ST-2P . . CITY -8T- 2P . .
TITLE O pelate TTE 3 Change [ Addfition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CNTY-ST- 7P _J omvesiar o
ik 3 Celete TIMLE [ Change [T Addition
NAME NAME
STREET ANIDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | hereby cértify that the inforrmation supglied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes, | further cerify that the information
indicated an this report or supplergental report is true and aceurate and thar my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporanion or the receiver Ar trustee empqwared 10 exacylle this report as required by&hapter 607, Florida Stajutes; and that my name gppeags in Block 10 or Block 11 if

changed, or or an attachment wi . address, jvifh all opher lie empotwered. - / Q 6( 9?00
<)
- &

Y N i
SIGNATURE; ‘a 2o, YN i1r. \JIACY [T- O EN W 45
| SigMATHRE AND YYPEQ/OR PRINTEY E OF SIGNING OFFICEA OR DIRECTOR Tayun® Prons »

Dave

—_— R T




