e

" 2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P02000030259

1. Entity Name

PRE-OWNED WATCHES, INC.

SWHTE 1180

Principal Place of Business
790 S.R. 434 N.

Mailing Address

LONGWOOD FL 32779

ALTAMONTE SPRINGS FL 32714

2756 DEER BERRY COURT

2. Principal Place of Business

S.

3. Mailing Address

434 n

Suite, Apt. #, etC.

Suite, Apt. #, elc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90241 021 ***150.00

i

ll

[N

LERNER, RICHARD V
2756 DEER BERRY COURT
LONGWOOD FL 32779

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3269879 Not Applicable
Zi - Count| Zi C iti
® ouniry ® ouniry 5. Cerificate of Stalus Desied ~ [] 98«79 Additional
. i Fee Required
T T'§Name and Address’of Current Registered Agent’  ~ ™ - * - 7. Name and Address of New Registered Agent °
- Name ’

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of registered agent and title il apphcable,

(NQTE: Regisiered Agent sgnature regurect when roinstating)

DATE

8. Election Carnpaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE §TD ] Dalere TITLE [ Change [ Addition

NAME LERNER, RICHARD V NAME

STREET ADDRESS | 2756 DEER BERRY COURT STREET ADDRESS

CITY-ST-21P LONGWOOQD FL 32779 CITY-51-2P

iiLE PD [ peatete e ] Change [ Addilion

NAME KUMAR, CHARAN NAME

STREET ADDRESS | 3168 YATTIKA PLACE STREET ADGRESS
Lomvostae | LONGWOOD.FL 32779 e+ CITY-ST-ZiP e e o e

TITLE O Delete TLE OJ Change [ Addition
TRAMET T | s e e —— —_— - - R : “NAME - T e e DI s =

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-ST-2IP

TIME 3 pelete TME Ol change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIMLE O oelete TLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TmE ] Delete TILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated 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 | am an officer or director
of the cc()jrporatioﬂ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bipck 10 or Block 11 if
changed,

or on an attachment with an addregs, with all ciher like empowered.
sionature TV e Kochardll, Lerwer

(407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/eifoy

Dée Daytme Phone #




