—

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

| .
DOCUMENT # s20892 W E Secretary of State
1. Enti
rity Name 02-02-2006 90076 024 ***150.00

PORT ROYAL JEWELERS, INC.
Principal Place of Business Mailing Address
623 5TH AVENUE SOUTH 623 5TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

65-0238083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R _ — e - — —_— .
- BOYAJIAN; SUNDAY ™~ T T T =
H A PO Nurmby Not Al i
102 TALL PINE LANE Streel Address (P.O. Box Number 15 Not Acceplable)
#2105

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE

Signature. fyped of printed rams ol regrslered agunt gnd hiie # applcatie [NGTE" Reqisteren Agen sinaiure required wihien remnsiaing) DATE

“Make Check Payable to Florida Department of State-

" FILE'NOW!I!"FEE IS $150.00.. .31 . o
Atter May 1, 5006 Feo Will Be $550.00 - 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TnE D [ Detete TITLE (O Change  [] Addition
NAME BOYAJIAN, SUNDAY NAME
STREETADDRESS (102 TALL PINE LN #2105 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
ME P [ peiete TMLE < Change  [7] Addition
NAME BOYAJIAN, WILLIAM NAME S et
' . ) vE o
STREET ADORESS {565 SERENDIPITY STREET ADDRESS |-> 4+ 747 — 774 A
CIy-st-21p NAPLES FL 34108 CITY-ST-2IP /\/f?,DI-E 5 T-LA- F# /’7
e O Delete TTLE [JChange  [I Addition
NAME o o B
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-ZiP
NTE 3 Delete e [JChange [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T1-21P CITY-5T-21P
TILE O pelele RILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P GITY-S1- 2P
TITLE {1 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CIFY-§T-21P

indicated on this report or supplemental report is true and gcgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empoweredAg xecule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmgnt with an address, withgdother like empowared.

' S DAY B:yﬁ'r//m A39- 263 DR/
SlGNATURE' / SIGNATUHEANﬁthE/‘/R PﬁlN‘rEDuﬂaF 6 e ’?5 Koo b

14G OFFICER OR DIRECTOR Daie 2/ Daytime Prone

12. | hereby certify that the intormation supplied with this files nat qualify for the exemplions contained in Section 118, Fionda Statutes. | furtier certify that the information




