2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J56908

1. Entity Name
TRADEMASTER JEWELERS, INC.

Principal Place of Busingss

1700 INTERNATIONAL SPEEDWAY BLVD
140

DAYTONA BCH, FL 32114 US

Mailing Address
1700 INTERNATIONAL SPEEDWAY BLVD
40

1
DAYTONA BCH, FL 32114 US

FILED
Apr 28,2008 08:00 AM
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8. The abova named entity submits this staternent for the purpose of changing its registered oﬂlce or regnsteted agent, or both, in the State of Florida, | am 1am|I|ar with, and accept

tha abligations of registerad agent.
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Signalure, typed of printed name of ragisisred agenl and
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DATE
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Aftor May 1, 2008 Feo will be $550.00
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Trust Fund Contributian.

$5.00 may Be
Added to Fees
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