2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - 9/10/2004-90008-012-8550.00-$550.00

DOCUMENT # P03000143351
1. Entity Name 1 L E []
ALLAN JEWELERS, INC, B
0& 00T 15 p 153
Principal Place of Busingss Mailing Address - -
SEMINOLE TOWNE CENTER SEMINOLE TOWNE CENTER T A s S s
TOTOWNE CENTER CIRCLE < §TE TOWNE CENTER CIRCLE AL i BN =
SANDFORD FL 32771 éANDFORD FL32™TM ’ ]
2. Principal Placé of Busingss 3. Mailing Address Imm m "Mlﬂ““mnm m ﬂlll ||| M“ M Im WN”
170 Touve o 70 T, comten™
Suite, Apt. #, ate. Suite, Apl. #, ic. MOORE CR2EC34 (4,04)
City & State City & State 4. FEI Number Applied For
r) g;O Goq g 78 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g’:;;gl :Iﬂ""a'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registerad Agant
... L EHE] T S O N S e mmemi s - Hﬂﬂf_"‘e S e T e e T . e, LS,
= ;H¥2AO%%3@B‘SAJ|¢XR¥ETPmCEBLVD L o [ Sucer Address {P.0-Box Numbear 15 Not Acceptabia) — T ==
OVIEDO FL 32817 : -
City FL l Zip Cade

8. The above named entity submits this slaternent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE
SIgRature. D OF Drrmed Rame of regsi et agunl and T il RpPRCATAE, [NOTE: Regrsiareq Agent signamre regised when rsinstating) DATE
3 \“LE‘; S ; : $.607.193(2%b), F.5., al.lows for the waiver c_)f the 340000 9. Election paign Financing SS- 00 May Be
JE.BY bef 87200471 late fes. By checking this box, the corporation cartities it Trust FuncdmConltributl on. [} 10 Foas
Siioks et Feiu oo Pl Dnedniion ol st ) id vt receve pior mice. Fea oo @ 318000, .y
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P [ Detere TLE : [ Change [} Addttion
NAME TRAN, ALLAN ' NAME
STREET ADDRESS | 4824 DUNBARTON DR. ) STREET ADDRESS
crv-st.z2¢ |ORLANDO FL 32817 cy-S1-2p
ThE ’ CJ Deiete TME [JcChange [ Addition
NAME
STREET ADDRESS
CITy-ST-2%
TIE L] Deters ) Aadition
RAME e -
| StREETADDARSS | - . N _STREET ADOWESS _ ) . o
ENTY-51-2P T — T fTomsoe - - -
TILE O pelere e [ changs 3 Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-5T-TF
TITLE [ Deete TME [ Change (] Addition
NAME . WAME
STREET ADDRESS STREET ADCRESS
GITy-51-0OP CITY-ST-ZP
T ) [ Delete e {JChange [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lav-5T- 7P CITy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for 1he exemplion stated in Seclion 119.07(3Xi). Forida Statutes. ! further certify that the information
indicatad on this report or Supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation er the regBiyer or trustea ampowerad to execuip this report as required by Chapler 8607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachnpe : powered.
SIGNATURE: ﬂ/&M/mg 4o~ 302 -1 7t/

- T e p— SIGNING OFFICER OR DIRECTOR Daytime Phone #




