2006 FOR PROFIT CORPORATION

FILED
Apr 12,2006 8:00 am

had ANNUAL REPORT
DOCUMENT # K72033
1. Entity Name

CROWN JEWELERS & PAWNBROKERS INC.

ecretary of State

04-12-2006 90106 018 ***150.00

Principal Place of Business

725 YONGE ST

Mailing Address

C/0 BERHAB Proc Howes

50011403

ORMOND BEACH, FL 32174 S 72 S YOUNGE ST
ORMOND BEACH, FL 32174 1S

2. Principal Place of Business 3. Matling Address | ﬂlm]] ||| m ulll Ilﬂl E]ll ml Ill]l I]]" Im’ m" Im IﬂIﬂI’ n IIH

Suite, Apt. #, etc. Suite, Apt. #, eic. 03272006 ChgP CRZE034 (11/05)

Clty & State City & State 4. FEI Number Applisd For

59-2942286 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

NWPPA-OL.. i ‘H‘Owes

HOWES, PAUL .
72 S. YONGE ST. Streat Addrass (P.O, Box Numbel is Not Acceptabla)
ORMOND BCH., FL 32174 . -au
City Zip Coda
Cemond Deneti FL I%-u 74

35/ps

FILE NOWIll FEE IS $150.00

Aftor May 1, 2006 Fee will bo $550.00

{NOTE: Rogrsiored Agent signatures required whon romsaing) hare 7
9. Election Campaign Financing $5.00 May o
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) )ﬂ'om TME JQ Change [ Addition
NAME KABATH, BERT ‘ NAME ‘

STREET ADDRESS | 72 S YONGE ST STREET ADDRESS 3569‘5 @ .

CIFY-ST7-2P ORMOND BEACH, FL CITY- ST-ZP

TME D [ Detete TME CIchange [ Addition
NAME KABATH, KATHRYN EILEEN NAME

STREET ADDRESS | 72 S YONGE ST STREET ADDRESS

Ciry-ST-2IP ORMOND BEACH, FL CHY-ST-ZP

TE D O Dekts TME O Change [~ Addition
NAME HOWES, PAUL L. NAME

STREETADDRESS | 72 S. YONGE ST. STREET ADDRESS

CITY-ST-2P ORMOND BCH., FL CITY-51-2P

e D 3 Detets me [2Crenge ] Addition
NAME HOWES, SUZAN J. NAME

STREET ADDRESS | 72 S, YONGE ST. STREET ADORESS

CITy-ST-2P ORMOND BCH., FL CITY-ST-2IP

TMmE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

. 0 petee TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 77 CITy-ST-2P

12. | hersby certify that the information supplied with this filing does not
indicated on this report @ g
of the corporation or th receiver oNrustes empowergl]
changed, or on en atjfachment with dn address, with, ,:f' othe

SIGNATURE:

uppTeRiental report is true g

7 el
=

qualify for the exem
?—. accurate and that my signatur
0 exacute this re,

ptions contained in Chapter 119, Flarida Statutas. | further certify that the information

6 shall have the same lagal efiect as if made under cath; that | am an officer ar director
port as requirad by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i
r like empowered.

SH g723/8

~SIGHATUR AND TYPED DR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR

8/&{ aém

Daytme Phone §




