2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 517683 Feb 04, 2005 08:00 AM
1 Gty Name . 4 Secretary of State
P
PAUL SCHWEITZER JEWELER, INC.
Princlpal Place of Business Mailing Address
905 U.S. HIGHWAY ONE 905 U.S. HIGHWAY ONE
LAKE PARK FL 33403 lgg.KE PARK FL 33403
Suite, Apt #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10!04)
City & Stale T Gty & Stale ' ' 4. FE! Number Applied For
58-1695580 I‘ _i_Not App
Zip Country Zp Eountry 5. Certificate of Staius Desired O gi‘gesqf'ifg;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

MNarne

g&RbLgﬂH?ngYElg)ﬁ%R Street Address (P.O. Box Numbert is Not Acceptable) T o

LAKE PARK FL 33403 T

City FL | Zip Code

8. The above named entity submits this statemént for theipuirpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
the obligations of registered agent.

SIGNATURE S——— . . . - —_—
Signature, Iyped of printed nama of ragistated agent and ilia  spplicable (NOTE Aegrstared Agsnt signatwio requirad when renstating) DATE
FILE NOW!!! FEE '(‘?' $150.00 . 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. L[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE 5T [ Detete HILE [Tl thange  [J Adviitin
s MARILYN SCHWEITZER NANE AR e
STREET ADDRESS | 905 U.S. HWY ONE STREE] ADDRESS (2 A5 /A05-R00NE-NNa 150,14
CiTY-ST. 2 LAKE PARK FL CITY-§1-2P
T VP [ palete HILE [T Change [ Aduii
e KAREN SCHWEITZER NARE
STREET ADORESS | 805 U.S, HWY ONE SREET ADDRESS
ciy ST-2P LAKE PARK FL Cliv-37-2% i .
niLe O Delete AL O] Change [ Adaii
NAME NAKIE
STREET ADDRESS STIREET ADRESS
CIY-5T-2F CITY-ST-7P
e [ Delgte TLE [ Change [ An
NAME HAME
SIRFET ADDRESS STREFF ADMRFSS
Cily-81-7iP ClTY.ST. P
e 01 Detete NIE Ol Change [ Adi
NARE HAME
STREET ADDRESS STREF T ADDRESS
Cily-ST-4IP CIY-SE- 7P
TILE O Detete I [ Change  [] Adrit
NAME NAME
STREET ADDRESS STREET ACDRFSS
Y-S0 4P CITY.ST. 7P

12. | hereby c:ert@g that the infermatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or directar
of the corporation of the receiver or frustee empgwered to execute this report as requj
changed, or on an attachment with an addresgrwith,all other like empowered.

SIGNATURE: (\\ -

d by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

S6 -
(- 21.0% 8&312&7;

' Dav'-me'ahona ¥

MIE OF SIGNING OFF)

CER ORDIRECTOR Date



