- 2005 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR) | FILED

DOCUMENT #K31482 7 Feb 18, 2005 08:00 AM
1. Entty Name - Secretary of State
LEER JEWELERS, INC.
Princlpal Place of Business ___ — 7 Mailing Address )
1518 E. COMMERCIAL BLVD. 1519 E, COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334 - FORT LAUDERDALE FL 33334
Suite, Apt. #, efc. 7 ) Suite, Apt. #, etc. N 1st MOOHE CR2F034 (10/04)
City & State ~ | City&Suae 4. FEI Number Applied For
L - 65-0066625 Not Applicable
Zp Gouritry i Courtry 5. Certificate of Status Desired O gg;;‘i“‘zi’;ﬁo"ﬁ
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
l?g'iBQEEI%LngOBP[ﬂNMLERCIAL BLVD Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE -

Signatura, yped of pfintad name of regustersd agant and Wlle if appleabls [NCTE Regislatad Agent signalure reguited when rstating) DATE

FILE NOW!!! FEE IS $150.00 8. Electon CampaignFinaneing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa!\’(al;te to Florida Department of State ' TrstFund Contibution. L1 Added to Fees
10. - OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 Delete IR [ Change [ Addition
NAME ROBERTS, ROBIN L . HAME
STREET ADDRESS (1519 E. COMMERCIAL BLVD. [ SIRekTADDRESS
CITY - ST-2IP FORT LAUDERDALE FL 33334 CITY-57- 21
TiLE 3 Delets e . [Jchange [ Addition
NANE HEME N =258
STRFTY ADDRESS STREET ADDRESS L 1080013011 150,00
CIvy-ST-2IP CHY-51- 21
TITLE ) Delete {HLF [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2tF CITY-5T-2P
TN O Delete |3 [ change [ Addition
NAME NAME
STREET ADDRESS I STAECT ADDREES
CITY-57-7P CiTy-51- 0P
TITLE [ Delete itk [ change 1 Addilion
NAME NAME
STREET AGNRESS STREET ADDRESS
Y- ST 2P CIY-SE- 2P
IILE 7 oelete TILE [ Change [ Addition
NAME NAMF
STRFFT ANDRESS STREET ADORESS
CITY-§T- 2P CITY-87- 2IF

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ental repart is rue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or drector
I or trustee empowered to execule this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

ddress, with all other like empo .
o
o>

bin L. Robe 1S (1<)

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytene Phore #

12. | heraby certify that the inforrfiatio
indicated on this rer:%gt I SUp
of the corporation
changed, or on g




