FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000121805 01-30-2006 90041 015 ***150.00
1. Entity Name
PRESTO JEWELRY & PAWN, INC.
Principal Piace of Businass Mailing Addrass ToEvvuYR
3984 LAKE WORTH RD 3984 LAKE WORTH RD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 -
=T T RO R

Suite, ApL #, etc. Suite, Apt. #, etc.

01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
05-0539258 Not Applicabla
Zi C i ~ iti
® O unlry Zip Country 5. Certificate of Stalus Cesired ,, (! ?eaa'zesqﬁ?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nome
MARTINEZ, ADBEEL
A022°'W- HAMCITON-KEY- - Strnfat Addrass {P.0. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33411 - -
' City FL | Zip Code

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

SIGMNATURE
Signature, typed or printed name of registered agent and tile i appicabile. (NQTE: Registered Agent sighature requicerl when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing_' _ $5.00 May Be
After May 1, 2006-Fee will bo $550.00 Trust Fund Contibution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TME [ Change ] Addition
NAME MARTINEZ, ADBEEL NAME
STREET ADDRESS | 4022 W. HAMILTON KEY STREER ADDRESS
CITY-ST-2I WEST PALM BEACH, FLL 33411 CITY-§7-2IP
THLE 7 Deete TILE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADORESS”
CITY-S1-2P CITY-ST-7IP
TLE [ Delete TITLE [ change [ Addition
NAME - B newmE
STREET ADDRESS STREET ADPRESS
CiTY-ST-2P ) OTY-ST-ZF
TITLE 3 Delete UTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-219 CITY-51-2IP
e [ Delete TILE {ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this report or supplemental report is rua and agcurate and that my signature shall have the same legal ellect as if made under cathy; thai | am an officer or diractor
of the corporation of the receiveror trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114
changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: P — [LZ‘\(‘;}Q b Gyi-189

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2te Daytime Phone ¥




