2006 FOR PROFIT CORPORATION

DOCUMENT # P04000094895

1. Entity Name
AMORE JEWELERS AT SEYBOLD INC,

ANNUAL REPORT (AR)

Principal Place of Business
36 NL.E. FIRST STREET

Nailing Address
334&5 FIRST STREET

FILED
Apr 24,2006 08:00 AM
Secretary of State

204 2
2. Prncipal Place of Business 3. Mating Address
Suite, ApL . ate. o Suite, Apt. #, sic, 15t MOORE CR2EQ34 (10/05)
City & State Tity & State 4, FEI Nurnber [ |reosedFor
20-1270755 ] E lNDE Apphcable
Zip Gouniey ap Country 5. Certiicate of Status Desied [ ?g-g?q Addional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agen)

38- N.E. FIRST STREET
204
MIAMI FL 33132-2487

SCULLY, MICHAEL C )

Name

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

City

FL l Zip Coda

the cohgations of registered agent.

SIGNATURE

8. The above mamed e'r'.?l{y submits this statement for the purpose of changing ite registerad office ar registered ageﬁf, ot both, n the State of Florda. 1arn famiar with, and accept

Yignaira, lyped 0 protled nexta of regrsigced agent and e f apohcanie

FILE WO FEE TS $TERR0
After May 1, 2006 Fee Wil Be $550.

 Mike Check Payable to Forida Departmient of St

{NOTE- Rﬂgrsfg?ed Agene sgnature meauiced whan reastang) LAl

2. Blechion Campaign Financing $5.00 vay Be
Trust Fund Contribution. [ Added to Fees

| 0. OFFICERS AND DIRECTORS A ADENTIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
it FSD 7 peiste TRE {YCrangs ] Acdilion
HAME SCULLY, MICHAEL G NANE 00000530228
STREE ADDRCSS |36 N.E. FIRST STREET, SUITE 204 STRETT ADDRESS 05,05/ 06—-20106-023 150,00
Gly-5-2F [MIAMI FL 33132-2487 CTY-ST-2P SRS . .
L ' [ peters TME [JCmnge 3 Additian
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-81- 2P CITY-§5-IIP
e [T pelete e I orange 7 Addition
NAME NAME
SIRLET ADORESS SHLEL ADGHESS
Cury-§1-2p CITY-ST- 2P
e 3 elete TnE CIchange [ Addition
NAME HAME
EEE T ADBRESS STREET ADDRESS
Ty -$¥-2P CTY-SE-I7
TME O peiets TILE Oerange [T Additian
NAME NAME
STRECT ADORESS SIREET ATURESS
Y- ST- 2 { CiTY- ST- 2P
UTE 3 celete hilit3 Tehange ] Adtition
NAME NAME
STRECT ADRESS STRELT ADBRESS
GImy-sT-7P CIFY-5T-2P

indicated on this reporn of supplementa

r fike empowered.

12. | hersby cerbly that the informalion supFliec! wilh 1his Hilng does not qualify for the exemplions contained 1n Sechon 118, Florida Statutes. { further caruly that the information

report is (rue and accurate and that my signaiure shall have the same legal effect as f made undar cath, that ! am an officer or dirgstar
of the corpration o e receives s fustee empeowered to exgoule this repon as requised by Chagler 607, Florida Statutes; and that my name appears in Block tQ ar Black 11
if ehanged, or on an attachment with an address, wilh alf ¢il

 coffepre (Bes)t sess

P — —

ewdrre Drenn 8



