2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000009999

1. Entity Name
WATCH-MART, LLC

Principal Place of Business

12801 WEST SUNRISE BLVD!

#533

Mailing Address

101 5. STATE RD. 7, STE 201
HOLLYWOOD, FL 33023

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90011 032 ****50.00

24063863

SUNRISE, FL 33323

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Hite. Apt. #, el Hie, Apt w. 8t 04252004  Chg-LLC CRPE083 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1114719 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEN-SHMUEL, 1ZAC
101 S STATE RD 7, STE 201
HOLLYWOOD, FL 33023

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligat{ons of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and litls if applicable.

{NOTE: Registerec Agent signature required when reinstating)

DATE

- .

Filin

Fee Is $50.00 R

- Make check payable to

Due by May 1, 2004 Florida Departmant of State
9, ro i : MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TMLE [ Change  [T] Addition
NAME BEN-SHMUEL, I1IZAC NAME
STREET ADDRESS } 101 SOUTH STATE ROAD 7-SUITE 201 STREET ADDRESS
CIrY-s7-21P HOLLYWOOD, FL 330236736 CiTY-5T-2IP
TiTE [ delete TIME [0 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE ] Delete TILE [ chaasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2F CITY-ST-21P
TIHLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE [ Delete e ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T- 2P
TITLE 2 Delete TTLE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is frue ard accurate andhat piyignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the /recewer or truste fweted 1o exacule. thisrepot@s required by ter 608, Florida Statutes.

'
SIGNATURE: K_dz=C Sho e = ey 9575573627
SIGNATURE AND WD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytmg Phone &




