2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000001137 Apr 08, 2005 08:00 AM
1. Entty Name ) Secretary of State
SKAH JEWELRY, INC. *
Principal Place of Business ¢ B N Méiling Address
1439 U.S. HIGHWAY 98 SOUTH 1439 LS. HIGHWAY 98 SOUTH
LAKELAND FL 33801 LAKELAND FL 33801
i IR A
Suite, Apt. #, etc. ' T)t( Suite, Apt. #, etc. - 7 1st MOORE CR2E034 (10V04)
City & State e “ T Cvaoae 4. FEINumbar - Applled Far
. - e L . 38-3669124 Not Applicable
Zp Country zp Eountry 5. Certificate of Status Desired O ?i'gfq":?e‘g""“al
6. Name and Address of t;:uu:i'e;ul Registored Ami _ 7. Name ind Ad‘drass of New Registerad Agent
Name
189:;(915\ Bl [S)Rll-ﬁgi'{%\IEEYA gg .EI;OUTH . Street Address (P O on Numbel" Is Not Agceptable)
LAKELAND FL 33801 *
City = FL Zip Code

8. The above named entity submits this statement for the bﬁrpose of changingiits ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e -
Sighatue, Red o primed name of TegrteTod agent sand ule § apolicadle

(NGTE Regstersd Agant signature required when remstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Elsction Campaign Financing  $5.00 May Be

TrustFund Contribution. ] Added to Fees

WMake Check Payable to Florida Department of _ B )

10. _ . OFFICERS AND DIRECTORS N KL ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [»} 1 pelere Hite ] Change (] Addilion
NAME BAYANDRIAN, GERALD T A HAME .

STREET ADDRESS | 1439 U,S. HIGHWAY 98 SOUTH STREET ADDRESS O Uo0uGa233188 .

onv-gi-2p  [LAKELAND FL 33801 _ L H Cily-si- 2 04/03/05-80016-020 150, U8

TINE o {1 Delete WILE [ Change [ Addition
MAME BAYANDRIAN, ARSEN ) ) . NAME

STREET ADDRESS | 1438 UL5. HIGHWAY 88 SOUTH STREFT ADDRESS

ore-sr-op  (LAKELAMDFL 338Gt - - : QY 55-2F ] ]

1me 7 Dalete UTLE O change I Aditien
NAME F NAME

SYREET ADDRESS STREET ADDRESS

CITy-ST-2IP olly-1- 2P )

TILE 3 pelete F L M change [ Addition
NAME NAME

STRELT ADDRESS STREET ADBRESS

CITY-57-2IP _ . f oilY Si-2P ) B
TITLE [T Delete TLE T Ghange [ Addition
NAME MAME

STREET ADDRESS STRIE] ALIRESS

CITY-ST-21P o . ) . B clvs-ae » N ]
niLE [ pelete RILE [T change  [J Addition
NAME NAME

STRECT ADDRESS STREES AUDRESS

CIry-ST-21P _ vy ST 2P

12. | hereby carﬁm that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutas. [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy, that | am an officer or director
of the corporation or the receiver of frustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment-with-an-ackd all other like erowered,

SIGNATURE: . — ;
L PRINTED NAME OF SIGNING OFFICER OR DIRECTO! - . Data Daytma Phona

- Ly O— ANl o~ e W e




