2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

DOCUMENMT # P99000081681

1. Entity Narme
CHOICE JEWELS PLUS, INC.

] m

Principal Place of Businass -

% STACI KORENIC
1500 S.W. 3RD AVE i
POMFPANO BEACH FL 23060

Mailing Address

% STACI KORENIC
1500 S.W. 3RD AVE

~ FILED
Jan 31, 2005 08:00 AM
Secretary of State

© POMPANO BEACH FL. 33060
Suite, Apt. ¥, oic. = Suite, ABL 7 efc. : 1st MOORE CR2EC34 (10/04)
City & State — e City & State - 4, FEI Nurnber Applied ?or
— e i 65-q945371 Not Applicable
2z Country 2 Country 5. Catificate of Status Desired O gi'gitﬁf:c’;ﬂmm
6. Nama and Address of C:.;m.a;ﬂ Registered Agent 7. Name and Az;idl:ess of New Registered Agent . =
Name
}"l(é)o%ElS\“\%f’ gggCAVE Street Address (P.O. Box N'urnber 1s‘NotAciceptabfe) -
POMPANC BEACH FL 33060 ' S——
City ) FL Zip Cede

the obligations of registered agent,

SIGNATURE - prms

E N SN e

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staite of Florida. ! am familiar with, and accept

Sigralue, typed of prlEdname of rog:s

tered agen ard tille If appheable

(NOTE Registared Agent signalus fequrrad when remslating)

DATE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State _ 7 R

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 nay Be
Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIiRECTORS IN 11

10. __ OFFICERS AND DIRECTORS . 1.

TILE D 7 Delete TILE [ ohange [ Addition
NAMC KORENIC, STACI _ ﬂ KaME

SIRCLT ADDRESS | 1500 S.W. 3RD AVE STREET ADDRESS

ory-st-2F | POMPAND BEACH FL 33060 L L | uirstor

TLE [ pelete TIILE o lChange [ Addition
NAME HAME R LT LS

STREET ADDRISS STREET ADDRESS e AL A05-30037-018 150,00

(ATY-ST- 17 L . CY-ST. 2P

TITLE O pelele THLE {cChange {1 Addilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- $1-1P . CHY-S1- 2P

TILE 7 pejate F TIE O cChage  [[] Addition
NEME HAME

SIREET ADDAESS STREET ADDRESS

IR _ LiY-S1- 2

TITLE I pelete T [J Change  [] Addition
NAME HAME

SIRELY ADDRESS J STREET ADDRESS

Y- ST TP o ) CIVE-3T- 2P .
THLE ™ Deiete it [ change  [J Addition
NANE RAME

SIREET AUDRESS r STAFFT ADODRESS

Q- sL-2P o orsio g )

indicated on

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this fili

of the corporation or the receiver opfrustee empgwered

(17 7L
Wﬂf&ﬂn‘ﬁﬁtr o”m!nen NAME OF SIGNING OFFICER OR DIRECTOR /

\

khenic.

! ng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
execute this report as required by Chapter 607, Florida Statu
ifhyall ther like empow

. and that my name appears in Block 10 or Block 11 if

e —
oy 38 2005 4} 785

// ! Data & ¥

Daytme Phone 4




