2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 14, 2004 8:00 am

DOCUMENT # P03000001137
vt ecretary of State
SKAH JEWELRY. INC 04-14-2004 90052 047 ***150.00
Principal Place of Business Mailing Address
1439 U.S. HIGHWAY 98 SOUTH 1439 U.S. HIGHWAY 98 SOUTH
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
38-3669124 Not Applicable
ap Couniry 2 Couniry 5. Certificate of Status Desired O gese'gi ‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fggp‘ygﬁ:ﬁgh%iﬂ\ﬁsg gOUTH Street Address (P.0. Box Number is Not Acceptable)
LAKELAND EL 33801
w . - . ;‘ City FL Zio Code

8. The above named entity sUbmits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registefed agent.

SIGNATURE BN
. Signatura, wpéa"‘of pt{méd name of registered agent and tite f apphcable (NQTE: Registered Agent signature required when remstatng) DATE
9. Election Campaign Financing $5.00 May Be
= St Trust Fund Contribution, O Added 10 Fees
10. QFFICERS .AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D .- ) 3 betete TITLE 1 Change [ Addition
NAME BAYANDRIAN; GERALD T NAME
STREET ADDRESS | 1439 U.S. HIGHWAY 98 SOUTH STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-ZiP
TIE D [T oelete e Change [ Addition
NAME BAYANDRIAN, ARSEN NAME
STREET ADDRESS | 1439 U.S. HIGHWAY 98 SOUTH STREET ADDRESS . \
CITY-$7-2IP LAKELAND FL 33801 ° CITY-S7-2IP
TILE S O oelete TWLE O change [ Addition
NAME NAME ,, _ ] ) N L
STREETADDRESS | =~ ™~ ~ T T AR e e T R TREET ADDRESS s = = - - —— ot e e %
CITY-ST-2IP CITY-ST-20P
TLE K [ Deiets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] oelete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TRLE [ Delete me O change [ Addition -
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue 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 corporation or the receiver or trusteg empowered to execyte this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with_aa- , with all otherdiKe empowered.

.
SIGNATURE:

_:l/ WM
SIGNATIJH(E.A TVPEILgR‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




