2005 FOR PROFIT CORPORATION
—_ANNUAL REPORT (AR) A FILED
DOCUMENT # sd6697 T o Apr 20,2005 08:00 AM

1. Entity Name - Secretary of State
BRENDA'S FINE JEWELERS, INC.

o Marling Address N ' - B}

Principal Place of Businass )

135 N 2ND ST 135 N 2ND ST
FT. PIERCE FL 34982 - FORT PIERCE FL 34950
us - us "
Suite, Apt #, elc ) T sulte, Apt # etc, ) 1at MOORE CR2E034 (10/04)
City & State - ST Clty & State T - 4. FEI Number Applied For
| 65-0259987 e
Zip Country p Couny 5. Certificate of Status Desired O ?i’giﬁ?:;ﬁma{

6. Name and Address of Current Reglstered Agent

Name

PFEIFFER, BRENDA
2050 OLEANDER
BLDG 2 UNIT 203
FORT PIERCE FL 34950 .

Street Address {P.O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named entity subrits this statement far the pyrpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ —

Signature, bypad of printed name o regrtarad agant and fille i appicatte TNOTE Ragisfarad Agant signatiro requitad when rarstating} ) DATE
- - T R R T T T A = * —————
]
FILE NOow! FEE |§ $150.00 ) 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fei.a Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State -
|10 —__ OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D [ Delete TTE {Johange [ Addition
NAME PFEIFFER, BRENDA HAMF
STHELT ADORESS [ 2050 OLEANDER, BLDG 2 UNIT 203 ¢ TREET ADDRESS Ua0000=315300
CITY.5T. 2P FORT PIERCE FL 34950 i LY ST 04¢ ED;"BS—BUDSB“BEI 150,00
e S ' D oete | ine ' (T Change [ Addition
NATAE HAME
STREET ADDRFSS STRELT AQORESS
Ciy-ST-2F LY. ST ZF
Tt S o 7 Daiate Tine Clchange [ Adiion
NAME MAME
STREET ADDAFSS SIREET ADDRESS
Cily- ST-2F CITY-ST- 4P
TILE - - Closete  § o€ o [Johange [ Addition
PAME NAME
STRFET AODRESS SIRECTADBRLES
CITY.S1- 2P CIFY ST 7P
Lt ) T Ooelets: N wne - Ol change [ Addition
NAMC NAME
STRFEY ADDRESS STREET ADDRESS
Y- Si-7P - Clry ST 7P
THE S S Dgete = B we ' Clchange [ Additian
NAML W MNAME
SIREFT ADDRFSS SIRIET ADDRESS
Y- 57.2p ary-st e

" 12/l hereby certify that the information supplied with this flling does net qualify for the examption stated in Section 119.07(3)(0), Florida Statutes. § further certify that the information

-~~~ indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as recuired by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 1 1if
changed, or cn an attachment with an address, with ]l other like empowared

SIGNATURE:

A

by, P -
D NAME OF SIGNING OFFICER OR DIRECTOR




