2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # 449769 ecretary of State
1. Entity Name
. 04-05-2004 90008 025 ***150.00
FLORIDA WATCH & JEWELERS SUPPLY, INC.
Principal Place of Business Mailing Address
2828 CENTRAL AVNEUE 2828 CENTRAL AVNEUE vyiuULOUf(Dh
P. ©. BOX 14533 P. 0. BOX 14533 K
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE! Number Applied For
- 59-1524044 Not Applicable
Zp Counlry 2ip Couniry 5. Certificate of Status Desired [ $3'75 ﬁddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

e 5 ———— e S . . Name_ — . - C emaoe

gsEzL.IFéB{PI_’l &Q/LEENNUE Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE
Signature, iyped o pnnted name of reqisiered agent and title f applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
0. \e= OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ fP T peiete TILE [J Change  [] Addition
NAME ;i; HELFAND, ARLEN B. NAME
STREET ADDRESS | 6521 30TH AVE. N. STREET ADDRESS
CEITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP
TME vD [ petete TIME [J Change [ Addition
NAME HELFAND, NORMAN NAME
STREET ADDRESS | 6521 30TH AVE. N, STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL CITY-8T1-7IF
TTE sSD 7 Delete TILE {1Change  [] Addition
< NAME—~ ~ ~~|HELFAND, ANITA— ——- - - R e me EONAME S - e e - p— " —— et o
STREET ADDRESS {6521 30TH AVE. N. STREET ADDRESS
CIFY-SF-2IP ST. PETERSBURG FL CITY-ST-2iP
“TITLE [ Delete TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THE . 3 Delete TIME [J Change ] Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS L ) o
Cry-ST-2IP . - cmy-st-zP o . - ,
TITLE : o ) Delete ~ TILE ; T . 3 Change [ Addition
NAME B NAME
STREFT ADDRESS N STREET ADDRESS i
Ciry-sT-2Ip ! CITY-ST-2IP . : ;

12. | hereby certify that the information suppfied with this filin aq does not gualify for the exemption stated in Section 112.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoglis true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director
of the carporation or the receiver or trusiee wered t0 execute this report as required by Chapter 607, Florida Statutes; ayat my name appears in Block 10 or Block 11 i

changed, or on an attachmenpfwith an afidréssifwith ajf other like empoweared,
Mx 3 st BIRN7 D

SIGNATURE: - ”
/ SIGHATIRE AND PYPEDTIR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date/ Daytme Phene #




