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2006 FOR PROFIT CORRORATION
PORT (AR) : Apr 18,2006 08:00 AM

DOCUMENT # P01000032935 !
2. Eatiy Narme i Secretary of State
CRYSTAL RIVER WATCH & JEWELRY REPAIR, INC. j
|
\;runcapal‘ﬁace of Business Maiking Adthess :\ i;
1801 NW HWY 19 1801 NW HWY 18 ; |
T R
2. Principal Place of Busingss 3. Maibng Adoiess " !
A . 'r |
Sugte, Apt. 4, elc, Suite, Apt. #, elc. v tef MOORE CR2ED34 {10/09)
P ; !
Cily & Swate City & Stai H 4. FEI Numb Apghed T
Iy & Sta iy & State | U e}r 65-1104505 ﬂfﬁz% I_:;
79 ! Courtry r op Cauntry E 5. Cortficars jf’f staus Ogsicd . [ ffégquféﬁma'
'_)__ &. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agant
Name !
: . B
‘;AQ%F?Q&JV%ZQ?YAEJQC ISCA T o » Stest Addiess (P.0. Box Numbqtr is Not Agceptabie)
CRYSTAL RIVER FL 34423 ‘
[ City - FL l Zip Cods

the obngatians of registered agent. !

»

SIGNATURE : ;

i

L . - —— : H
8. 1he above namad entity submils this statement for the purpese of changing ¢s regesteed ofica o fogisieres ageny, or bo\ﬁ. in the Slate of Florida. 1 am jamivar with, and accegt

]

L Ligpabiste, WRA of POERCE N ol Fegriernd Ansnt and (00 0 mophcalc (NGTE Regestered Agesl s;-y;alur% reduired e ransiatog) - DATE
' 1 ' : i
FILE NOWI! FEE ‘S. $150.00 R ' ‘9‘ Electan Campaigs Financing $5‘OG May Be
Atter May 1, 2006 Fee Will Be $650.00 . _ - ‘ | TrustFung Cantribaton O] Added to Fees
Make Check Payatie to Florida Department of Siate . ; |
10. OFFICERS AND OIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e OPST 3 patee WRE : ! T3 Change  {] Aduition
NAME MARQUEZ, FRANCISCA NAME ‘: !
STRtLE? aDBRESS (180T NW HIGHWAY 19 ) STREET ACERESS | | :
LI ST-2P CIFY-53-2ip : 1
; _Cﬁ'YSTAL RIVER FL 34428 1 : _Lu lﬁﬁﬂﬂﬁfﬁ‘fﬁ?ﬁﬁ )
fHA Dve D Dels ) e . !D;— ,-D,I 3‘0?"’8&01 Sua—th“mi SI:P ﬁﬁmm
HANC MARQUEZ, CARMEN NANE E e ce 1ot
STRLET ADDRESS [ 1807 NW HIGHWAY 19 i STELT ADDRESS : ’
LY ~5T-217 CRYSTAL RIVER FL 34428 ATy -S5-1¢ ' f
e 1 pelets Tl : ' O oarge T3 hddifion
[ RAME j -
STRELT ALDRESS SIAEL) AUDRESS | | i
CiFY-ST-2IP CITY-57 - ip ! !
(T3 {1 petete Tme | DClctange ] Adwiven
NAME WAME ‘ !
STRHCE AGRESS STRETT ADBRESS | !
Gy -§1- 2P CIFY-§1-27 ; i
(T : - —
HRE 3 Doteta TiTLE : | I Change [T Addlion
NeME NAME ' |
STREET ADDRESS STREET ADDRESS 1
LiTY-ST-2F CITY-51- 2P \ !
1iLE O Delete T ! ; [J Change [ Addition
st NAME i i
SIREE( ATORTSS SIREET ABDRESS ‘ !
Cily-51-27 J CITY-ST-21P '

i
'

12. | hereby cerlily that the infarmalion supphed wish this filng does naot quatily for the exemptions contained in Section 113, Fléxr‘da Statutes | further ceruly that the iclormatan

indicated on this regort ar supplemental report is fue and accurate and hat my signature shall have he same legal elfect as il cade under oath, hat § 2 an oilicer or director

of the corporalion or tns recelver ar kustse empowered 1o exsculg this report as required by Chapter 807, Florida Statules: and that aty name agpears in Slock 10 or Block 11
if changed, or on an aliachms) ih an address, withpan ofhers bke empowered '

SIGNATURE:

Cuyume Fhora §



