2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT"# PO0000068864

1. EntityName™— ——

LE-CLASSIQUE-JEWELERS AND APPRAISERS, INC.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90126 018 ***150.00

o ——

Principal Place of Business

3001 OCEAN DRIVE
SUITE 105
VERO BEACH FL 32963

Mailing Address

3001 OCEAN DRIVE
SUITE 105
VERC BEACH FL 32963

A A A

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-3668284 Not Applicanie
ap Country Zip Cauniry 5. Certificate of Status Desired 0 $8'75 A_dditiunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ Name i
MARABERHN—OR CHAROUTIOUN TSLINGIRTIAN
-306+-OCEAN-DRIVE FEOE HEERG DTN Acceptable)
SHHFHE65
YERO-BEACHFL-32963- SUITE 105
City FL Zip Code
2 VERO BEACH 32963

8. The-above named:entity submits. thisstale
the cbiigations of registered agent

SIGNATURE -

CHARQUTIOQUN TSLINGIRIAN

nt-for the purpose of changing its registered office orregistered agent,.or hoth, in the State of Florida. _l.am familiar with, and accept

2/20/06

Signature, fyped or printed name of legfLered agent and titie il apphcanie.

[NOTE. Registered Agenl signalure reauitad when reinstatingy

DATE

9. Election Campaign.Financing

$5.00-May 8e

Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deeie TITLE [1Change [} Addition
NAME TSILINGIRIAN, CHARCUTIOQUN NAME

~{~SIREET ADDRESS"| 4100 N A1 A APT 333 ~ - e e - B STReeT ADBRESS ™ | - - T
CITY-ST-2IP FORT PIERCE FL 34949 CITY-57-71P
TITLE ST Delele TITLE [ Change [ Addilion
MAME VARJABEDIAN, LORI NAME
STREET ADDRESS (816 AZALEA LANE STREET ADDRESS
CITY-S7-7F VERQ BEACH FL 32963 CITY-ST-7I1P

| TALE Il —— . Olpsgte ——— _X_TnF leem e XCxCnange, [T Addifion }_
HAME TSLINGIRIAN, AZNIY NAME
STREET ADDRESS | 4100 N A1A APT 333 STREET ADDRESS
CITY-ST-7F FORT PIERCE FL 34949 CITY-ST-2IF
TILE [T oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T- 2P
TIMLE O pelete TITLE ] Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE T Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

it changed, or on an attachment with an acdre

SIGNATURE:

CHAROUTIOUN TSLINGIRIAN

QT]‘\T-?"I\'I"T'

12. | hersby certify that the information supplied with this filing does not quality tor the exemptions contained in. Section 119, Forida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or rustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block "

. with all other like empowered.

772-231-2060

SIGNATURE

PRINTED NAME OF SIGNING OFFICER Oﬁ'D

F e TaW Ba ¥
qT o LrE d © 9] 9V

Daytime Phane #




