2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V51765 Feb 04, 2005 08:00 AM
I Enty meme ,os Secretary of State
DUFRANE JEWELERS, INC. ry
Principal Place of Business _ “ki_ 7 _Majling Address “ -
%ggﬂ SCUTH BAY _ ??‘341 SOUTH BAY
EgNITA SPRINGS FL 34134 E(SJNITA SPRINGS FL. 34134 ,
e * AEEERLEARURR ST
Suite, Apt. #, stc. - - Suite, Apt. #, elc. S 1st MOORE CR2EGa4 (10/04)
City & Stzte o L City & State ' ‘ 4. FEI Number Applied Fer
- _ § - i 36'3837309 Mot Applicgble
Ze County Zp Country 5. Certificate of Status Desirad | ?i.gesq l‘;ii’m"“ai
6. Nama and Adiress of Current Registered Agent T 7. Name and Address of New Registered Agent )
o T 7| Name )
ZD%];QR.‘AEIES’ gg%BEAg# . Suee! Address (P.0. Box Number:is Not Acceptable) -
BONITA SPRINGS FL 34134 ——r
City ' FL t Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE = ~ e e — - T —
Signalue, lyped or pnted name of registsied agant and Title £ apphzabls "INOTE Rogusterad Agent signature required when teinslating) ' DATE

FILE NOW!H FEE 1§ $150.00
. After May 1, 2005 Fes Will Be $550.00 . "
Make Check Payable to Florida Department of State

4. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

10. OEFICERS AND DIRECTORS T ACDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P - S Oloetete  § 1ne ' O Change  [] Addition
NAME DUFRANE, BARBARA RAME UQB QU;‘ISSEE

SIRCET ADDRESS | 27291 IBIS COVE CT STREC ADDR S5 02/05/05-a0012-006 150,00

ory-st-zp {BONITA SPRINGS FlL 34134 oY -5t 2P *

e [ Delete ¥ 1 [CJGhange  [) Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CY-5T-2P CITY-S1. 2P

T S 3 Delele I e ' ' Clchange 3 Addition
NAME NAME

STRLET ADORECSS STREETADDRLSS

Cry-S1-71P Cliy-S1- 2P

TILE S o Cipaete  f mur Clchagz [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CliY-&1-21P CHY-ST 2P

LE - Ol elete  J e C Clchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-S1.2IF CITY-S[-21P

miE 7 Delete LE - 1 change [T Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-2P CITY-ST. 2P

12. | hereby cerﬁ{ﬁ that the informatioTsuppliéd with this filing does net quialify for the exemption stated in Section 1 19.07(3](f), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal sffec! as if made under oath; that | am an officer or director
of the corporation or the Teceiver o trustee empowerad to execute this report as required by Chapter 807, Flarida Statute’s, and that my name appears in Block 10 or Block 11§

changed, or on an attachmegt with an address, with &ﬁrlike empowered, BARE Y. 8- DLLFR, BOOE_
SIGNATURE: Zrl-os 239-495-4eos

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i Ciate Dadirme Prono ¥




