2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # v28875 £ Apr 06, 2005 08:00 AM

1. Entiy Name Secretary of State
JOSEPH'S WHOLESALE JEWELRY OUTLET, INC. :

Principal Place of Business .~ 7 © Maling Address
5250 SE FED HWY 5250 S.E. FEDERAL HIGHWAY .

s e IR LR

2. Principat Place of Business ':iA._MaiIIng Address

Suite, At #, elc, " Suite, At #, etc. 15t MOORE CR2E034 (10/04)
City & State iy T | Oiy5Swie 4. FEI Number Applied For
. L 65-0333420 Nt Applicable
Zj C Zi Caunt i
° ouniry ° euniry 5. Certificate of Status Desired O $8.75 Additiorral
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Narne -
KIRSCH, JEFFREY M —
43 SEth:IlOLE ST Strest Address (P.C. Box Number is Not Acceptable)
STUART FL 34894
City FL Zip Code
8. The above named entity submits this state-menl for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accept
the obligatians of registered ageont
SIGNATURE e NP et . S
Signature, ypad of prNtEd rama of registered agent and ttle T aopl cable {NOTE Registered Agent signalure raguirad when renstahing} DATE
NOWH! ' Ko.0 ‘
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feﬂ Wil Be $550.00 .- Trust Fund Contribution.  [JJ  Addedto Fees
Make Check Payable to Florida Department of State
10. ___OFFICERS AND DIRECTORS a2 ADDITIONS/CHANGES, IR QEFICERS AND DIRECTORS IN 11
e P O Delete iy 04 Jgg‘;,’ag’:_“égﬁéi T 014 e dej Addilion
NAME JEWELRY, JOSEPHS A AN fUDELS f 2.
STRECT ADDRESS | 5250 SE FEDERAL HWY STREET ADDHESS
env-s1.zP | STUART FL 34967 ) CIry-SI- 2P
TITLE [ Datete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS - STRLET ADDRESS
CITY-ST-2P : CIFY-ST-2P
TLE o [ pelete flLE [Jchange ] Addition
NAME HAME :
STRELT ADDRESS STREET ADDRESS
CHY-81-1p CITY-SF-2Ip
TITLE [ pelete HuF [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2¢ Tity-S1-2IF
TTLE [T Delete 1L [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
ClTY-ST-2IP vy S1-2p o
e [ Delete T F [ Change ] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
QY- §i-2P ) iy S§- IR
12. | hereby certilf}ll that the Information supplied with this flling cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplomental repert 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 ar the recsiver or trustee empowered to execute this repent as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or cn an attaohmey anaddress, with all other like empowered.
q,of" a7 TTR
SIGNATURE: _ ¥ |
s&énfn@z@(n T¥PED OR PRINTED NAME OF SIGNING G¥FICER OR DIRECTOR Cals Daytrme Phone 4




