2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # Ss20882 Jan 28, 2004 08:00 AM
t. Entiy Name Secretary of State
PORT ROYAL JEWELERS, INC.
Prnncipal Place of Business ‘ i Maiting Address N
623 5TH AVENUE SCUTH 623 5TH AVENUE SCQUTH
MAPLES FIL 34102 NAPLES FL 34102
us Us
i DL BT
Suste, Apt. #, etc. T Suite, Apt #, etc. T MOORE CR2E034 (11/03)
City & State Cry & State ' 4. FEI Number e Applied For
- 65-62380_8_3 Nat Ap;zliceib_le
o Country Zw Country 5. Carificats of Status Desirad ] gi‘g?qg?:;ima‘
£. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T
— Y — .
?OOZY:?AE&N!E’&%N&%YE Street Address {P.0. Box Number is Not Acceptabie) i S
#2105 —— —
NAPLES FL 34102
City T FL i 2Zip Code

8. The above named entity subsmits thes statement for the purpass of changing its regisiered oifice or registerad agent, or both, Ik the State of Florida. | am lamifiar with, and accept |
the ohiligations of regusterad agang.

SIGNATURE — - — S—
Signatute. yped or prnted name of repstered agont and tive  spPicable {NGTE Ragumiared Ageht $igRalule reQuiret when reinstatiog) DATE
. FILE NQw!1! FEE"’?’ $150.00 - 9. Elaction Campaign Fnancing $5.00 May Be
Atter May 1, 2004 Feo wil be $550.06, . Teusst Funa Contribution. {0 AddediaFees
Make Check Payable o Florida Department of State '
1. QFFICERS AND DIRECTORS 4! 1t. . ADDITIONSICHANGES TOOFFICERS AND DIRECTORS I 11
TIRE D 3 Detete e T o {3 Change Ei AddTlien_
NAME BOYAJNAN, SUNDAY NAME Hontnonl asds
STREEY ADORESS {102 TALL PINE LN #2105 STREET ADDAESS 1S9 -B0000 014 1500108
CiTY-ST- 1P NAPLES FL 34105 Y- S3- 2P
RIE P 3 oelete i O3 Grasge | £ Addition
HAME BOYAJIAN, WILLEAM HAME
STREET ADDRESS { 585 SEREMDIPITY STREET ADGRESS
CITY -ST- 7P NAPLES FL 34108 CiFY-5T- 27
TITE Tloaete PLE T T} Change [ Additien
HAME NAME
STALET ADDRESS STAEET ANDRESS
oy -$t- 1P CHY-ST- 2
e Cipeee | § e - T G Chage [ Addition
NEME RARE
STREET ADBRESS SIREET AODRESS
CIFy. ST-2p : CITY-5T- 2P
e M petete 113 Tlcharge {1 ndgiticn
RAME NANE
STREET ADDRESS STREET ADDRESS
CFY-$T- 7P CiTY-ST- 2
ME | = o FCrange 3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oITY-ST-2F l CHTY-ST- 20

12, Fheraby cem{g}haf the injormation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
ndicated on this report of supplerental report 1s true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recewver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or o gn ahachment wifh an address, with 2l other like empowered.

/ . - Scenbay B’m;/.ay‘r/'ﬂﬁ
SIGNATURE: - I i v il

SIGNATURE ANO TYPED OF PRISNTED NAME OF SIGNING OFFICER OR GIRECTOR

Qs RG Acecy 239 .263-30771
e : -3¢

Daie Dayting Frane #




