2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

" DOCUMENT # 517683 Apr 03,2006 08:00 AM
. Enfity Name Secretary of State
PAUL SCHWEITZER JEWELER, INC.
Principal Fiace of Business Mailing Address
905 U.&. HIGHWAY ONE 8905 U.8. HIGHWAY ONE
o | | béKE o {wmmmm mﬂ w I"“ mmm lmmmmln
2, Prnncipal Place of Busingss : 3. Mailing Address
Suite, Api #_R - Suite, Apt. ¥, slc. 15t MOORE CRZEO24 {10205)
Caty & Slate City & Staie 4. FEI Number ] 1Appneo‘ far
59"1 595580 Nat Apphc:_«.
Zin [ Country Zip Couniry 5. Compeate of Stasus Desed O geae.;smi;i:;ﬁenat _
5. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent )

Name

MARILYN SCHWEITZER
905 U.S. HIGHWY ONE
LAKE PARK FL 33403

Strest Address {P.O. Box Number is Not Acceptabie)

City ) FL ; Zip Code

s %
B. Thy above named entity submits this statementrcu 1 gistered agent, or both, i the State of Fiorida. | am familiar with, and acc:
e cbiigations gf requstered agen{_’Q\
A0~ S L _
SIGNATURE : S _ -2 - 2
©F fewiked naind Of redstaced agel and Le i 30 {NCTE: Regsioter AQEM SIgNZNUE (atna 23 when 1enskangt DAYE

FILE NOW!! FEE IS $15000
.- "After May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Fiorida Departmient of State *

v gee

9. Etection Cammpaign Financng 88,00 may
Trugt Fund Contribution. 1 Added to Fer

E QFEICERS AND DIRECTONS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE ST 1] telete e 5 Donange  Gan
AATE MARILYN SCHWEITZER e Al Jbé@@}t‘ﬁ £ - i
SIRFET ACDRESS (G086 U8, HWY ONE STREEY ADDRESS 0. ;_ﬁ'ﬂ' Ngone 150,00
an-sT-I7  |LAKE PARK FL CilY - §5-21P
TIE VP L belete TRE O3 Crange 32
NAME KAREN SCHWEITZER haAE
STREET ADORLSS 1905 U.S. HWY ONE . SIAEET AQDRESS
TSP |LAKE PARK FL cur- 5.2
iR 3 Detete AmE Dthemge A
ré:;ix ADDRESS 2::&.[ ADDRESS UUOULE453488

i bl n i T e

it e 04/ 1T/0E-80003-018 15000
it 2 ouiete TiLE T Change T35
NAME HAME
SIREET ABURLSS STRECY ADDRESS
UTY-ST- 2P Y- ST- 2
TLE 0 petere Lk COeorerge O
NAME NAME
STREET ADDRISS SYREER ADDRESS
Civy-51- 2P QTY-51-20P
it I3 Detete et (O change [ A
NAME HAME
STREET ADDILSS SIREES ADDRESS
CITt-S7- 2P -81-21

iy

12. § hereby certily Ihat the informaiion suppiied with ks lng does nat qualdy for the exsmptrons comained in Section 119, Florida Statutes. 1 further certily that the il
wndicated on lhis report or supglemental report is frue and accurate and thal my signature shafl have the same ?gé;ai effect as if made under cath, that { am an officer or i~
of the corparation or the receiver or trustee empowerdfNp execuie tnis report as required by Chapteere®, Fiorida Statules; and 1hat my pasne appears ia Blogk 10 ar Bioe
it changed, or on an hent with an aduress, withall Sther lik X

SIGNATURE:




