2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # $32253 ecretary of State
1. Entity Name
04-19-2004 90304 018 ***150.00
ARES JEWELERS, INC.
Principal Place of Business Maliling Address
4730 GOLDEN GATE PARKWAY 4730 GOLDEN GATE PARKWAY T
NAPLES FL 34116 NAPLES FL 34116
us X us .
Suite, Ap[ #, etc. Suite, Ap! #, efc. MOORE CH2E034 (1 1/‘03)
City & State City & State 4, FEI Number Applied For
65-0242225 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RIVERA-SOTO, ERIC

4730 GOLDEN GATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33999

Ciby FL Zio Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and title if apphcable. {NOTE: Registered Ageni signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. ! Added to Fees
l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o : i £ Delete e [T Change [ Addition
; " .|RIVERA-SOTO, ERIC " ' NAME
STREEF ADDRESS. | 4730 GOLDEN GATE RARKWAY STREET ADDRESS
ciry-sT-ZP "[NAPLES FL e . CITY-ST- 27
e D L 1 Delete mLE [ Change [ Addition
NAME RIVERA, MARIA ‘_"} ‘ NAME
STREE? ADDRESS | 4730 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
p o O oelete THLE I cChange [ Adaition
CRAME - = - —_— Co— = — -MLNAME O i T n e S T
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP T ' CITY-ST-2IP
TITLE [ pelete THLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Detere TITLE [ Change [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify 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 information
indicated on this repert or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with a 55,4vith all other & fered——"—"

SIGNATURE: 3//-!7 (239 AsS- 084 F

]
SIGNATURE AND TYPED OR-PRINTED NAKE OF SIGNIRG-OEREEH OR DIRECTOR Date Daylime Phane #




