- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S20892 Feb 04, 2005 08:00 AM

1 Erkiy Narme Secretary of State
PORT ROYAL JEWELERS, INC.

Pringipal Place of Business & l\;lai[ing Address
623 5TH AVENUE SOUTH 623 5TH AVENUE SOUTH
NAPLES FL 34102 NAPLES F1 34102
us us
2' Princlpaj place Of Bu-Slness 77777 i ) o 3. Maihng Address - - o - ! lll ‘ u l|‘|] ‘lnl lll\l “I' I l ll‘“ ‘ji“ | l l I‘I" l‘l“l“ﬂll‘l
Sulte, Apt #, ele, Suite, Apt. #, elc. i ’ 1st MOORE CR2E034 (10104)
City & State - City & State ) 4. FE) Number Applied For
65-0238083 lNa Applis
Zip Country Zin Country 5. Certificate of Status Desired =0 ‘gese'giﬁ:ﬁﬁomf
6. Name and Address of Curent Registered Agent ' 7. Name and Address of New Registered Agent -
) Name o )
188}2\’ %iﬁNﬁlﬁl%NL%\lYE Street Address (P.0. Box Number is Not Acceptable)
#2105 N

NAPLES FL 34102

City FL ) Zip Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flatida, | arn famillar with, and ace.
the obligations of registered agent. P e
Rz, oh 354/ =3

SIGNATURE - E— — _ —— e - —
Swpaature. ped of prinfad name of ragisiarad agent and o f arplcably [NOTE FRegistared Rgent Sigrature reguired when reinsioting) DATE
FILE NOW!H FEE l§ $15000 . .. g, Election Campaign Financing $5,(]0 May

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [[]  Added fo Fez:
Make Check Payable to Florida Department of State =
10, CFFICERS AND DIRECTORS 11. ARCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN ¢ t
L P 1 Delete TiE Ochage [~
NAME BOYAJIAN, SUNDAY NaME UL 134
STREET ADDRESS | 102 TALL PINE LN #2105 STREET ADDRESS {208 053U 4-U2h 1h0.ud
Ciry. §T- 717 NAPLES FL 34105 iy -SE-IP
TIILE P Tl oelete  F une ' Ol change £ aar
NAME BOYAJIAN, WILLIAM HAME
SIREEY ADBRESS | 565 SERENDIPITY STREET ADDRESS
ChY-55- 2P NAPLES FL 34108 CITy-ST-71P
L ) " pelete HiE Olehangs 2
MAME NAME
STREET ADDRESS SIRELT ADDRESS
CIFy. §7- 2P cliy-s1-IP
e O oeiste § mu ‘ Cchange  [J2°
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST. 7P ciy. sl zp
e O Delete. I3 O change 4
NAME NAME
SIREET AODRESS SIREE] ADDRESS
CITY-S1-2P CHre ST-21P
T [ Detete nne O change  Oar
NAME NAME
SIREET ADDAESS SIREEF AGORESS
QY -5T 2P CITy-sT. 7P

12. | hereby certify that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)01 Florida Statutes. 1 further certily that the inforoiais
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or dirac
of the corporation or the recelves or trustes empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my nate appears in Block 10 ar Bleck 1
changad, or on an attachmep¥ith an addrass, with alhother Tike :e;Eowered, . B - f- =

G Eljﬂo’ RN

- SR BT 235-783-B o7/

AME OF SIGNING OFFICER OR DIRECTOR e D Daytimg Phono ¥

SIGNATURE AND TYPED OF PRINT!

SIGNATURE:
e



