2005 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # 518195

1. Entity Name
OTTO'S JEWELRY & SERVICES, INC.

" Secretary of State

Principat Place of Business Mailing Address
413 A ST ARMANDS CiRCLE 413 A 5T ARMANDS CIRCLE
SARASOTA, FL 34236 US SARASOTA FL 34236 US

DO NOT WRITE IN THIS SPACE

AR ACRURAR EEWTRCR

01202005  No Chg-P CR2EC34 (10/03)
4. FEI Number Applied For
59-18695003 Mot Applicable
o . $8.75 Additional
5. Certificate of ?ta:us Dgﬁ:red' 0 Fee Roquired

6. Name and Ad:irgsé_ of Currant Registerad Agsnt

REZAC, MICHAEL B. _
413 A. ST ARMANDS CIRCLE
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the Stale of Florida. 1am familiar with, and accept

the abligations of registerad agent,

SIGNATURE e =

‘Signatura. lypsd or oinled neme of registersd agent end lile i applicanke,

{MOTE. Registerad Agent signalure required whan reinstating) DATE

FILE NOW!II FEE 185 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

TIILE PD

NAME REZAC, MICHAEL B

STREET ADDRESS | 1915 ROLLING GREENCIR ™~
CiTY-ST-2IP SARASOTA, FL 34240

NN 4481 7

TITLE 8T

NAME REZAC, ERNESTINA
STREETADDRESS | 1913 ROLLING GREEN CIR
CITY-5T-71P SARASOTA, FL. 34240

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S1- 2P

e URIRAIS-HONEG-01T 150, 10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.0?%3)6). Flgrida Statutes. | further certify that the information
accurate and that my signature shall have the same legat efiect as it made under oath; that | am an officer or director

of the corporation cr the recaivar or trustes empowered to exaecute this report a3 reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repon or supplemental repon is true an
changed, or an an attachment with an address, with all other like ampowered.

SIGNATURE: (/%(/éﬂt‘é 8. s (f‘ffc.éze{' &. r’?emc)

2/ fos  9d1- 388 g

SIGNATURE AND TYPED CR PRINTED NAME OFSIGNING OFFICER OF DIRECTOR

Date Daylime Phgng #




