2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR} k FILED
DOCUMENT # 832253 ) ST Apr 09, 2005 08:00 AM

" Enity Name ~ Secretary of State
ARES JEWELERS, INC.

Pringipa Place of Business = L Mailing Address
4730 GOLDEN GATE PARKWAY 4730 GOLDEN GATE PARKWAY

s e MOV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ ) ) Suite, Apt. #, elc. ) 1st MOORE CR2ED34 (10']04)

City & State o City & State ) 4. FE! Number Applied For
65-0242225 Not Applicable

Zip Country Zp Couniry 5. Certiicate of Status Desired [} $8.75 auditional

Fae Required

€. Name and Address of Current Registersd Agent

7. Name and Address of New Reglisterad Agent
Name T

E%%RSE)SL%E%ET.IQE PARKWAY Street Address (P C. Box Number is Not Ac.céptable)
NAPLES FL 33949 ) o

City ’ FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registerad agent, ar both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —

Signatura, tyned of prnlad name o regisiered agont and tlla it applicablk (NOTE Registtrad Agent sigrature raguirad when rainstatingy  * TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
flake Check Payable {o Florida Department of State

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution. []  Added to Fees

10, T OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i D T o 7 Celete me ) change [ Addlilon
NAME RIVERA-SOTO, ERIC . L NAME LRnnnG Bl‘ %4

SIRGET ADDRESS | 4730 GOLDEN GATE PARKWAY IREFTADDRESS D4,"’Bf3.«’i!5-§g Ilg. -g1s 150,00
CITY.-ST- 2P NAPLES FL CIiY-S1-2¢

it D - 7 oeete e [change [ Addition
NAME RIVERA, MARIA L RAME

STAEET ADDRFSS | 4730 GOLDEN GATE PARKWAY SIRFET ADDRESS

CITY-ST- 2P NAPLES FL Gil'e-S1- i

N o [T Besete ¥ s T change [T Addiion
NAME L NANE

STREET ADDAESS STREET ADDRESS

OTY-5T-2F ' Gv-51-2P

ke T - ) T oetets ATE ] Change  [] Addition
NAME L NANE

STRIET ACDRESS - STAEE | ADDRL3S

CITY - 6T 7P Cit-5). P

fiE B} - N 7 petets ame ' Tl Change [T AddRlion
HAME L NANE

STREFT ADDRESS STREET ADDRLSS

BIFY-51-2P OTY-51- 2P

e B LT Deiete e ) Ochange [ Adeition
NAME RAME

STREET ADORLSS SIREETADORLSS

CilY-ST- 2P Y-S 7P

12. | heraby cerlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statules, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or rustes empowared ig.execute s repon as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with s, with a1 like exfdowered.

SIGNATURE: /A bni A fronn o Hels”  zg giroRYP-

SIGNATURE AND TYPED OR BRIFTEDNAME OF SIGNING OFFICER DR DIRECTOR Daytere Phopa #




