EVUUYD FVUN FrDwriil wio FERFA S ENraw

’? ANNUAL REPORT (AR)

=
DOCUMENT # P03000001137 FILED
1. Entity Name .
SKAH JEWELRY, INC. Mar 22, 2006 08:00 AM
Secretary of State
Principai Place of Business o Mailing Address
1439 1.5, BIGHWAY 98 SCUTH 1438 (.S, HIGHWAY 88 SOUTH
LA RO
2. Principal Place of Business 3. Mailling Adaress S
Suite, Ap{. #, elc, Suite, Apt. #, eic. ist MOORE CR2E034 (1 0;05)
Cdy & S City & S ’ . FELN 183 F:
ty & State ty & State 4. FEL Number 38-3669124 {nif;;i j :‘31 "
Zip Country Zip Country 5. Cartificate of Status Desired [ ?igfq g?:;tmna!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?ﬁggA Gl gn}_ﬁgh{ﬁf\? lég gOUTH Streat Address (P.0. Box Number js Not Acceptable) T
LAKELAND FL 33801
Cuy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
he chiigations of registered agent.

SIGNATURE

Sgnatute. typed or prnted name of regsiered agent and tilie | appicabie {MOTE Reg'slerad Agent sigreture required when reinstating) DATE

" FILE NOWTH FEE 8 $150.00 . | o
. After May1, 2006 Fee Will Be $550.40 .
Make Gheck. Payable fo Flarida Deparlmeni of State ‘

9. Tlection Campaign Financing $5.00 Maye
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DlRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TWHE HOOONNATES 41 T Change 7 e
HAME BAYANDRIAN, GERALD T HANE 2L

STREETADDRESS 1439 U.S. HIGHWAY 98 SOUTH STREEY ADDRESS D4/ DE’{ BB 8001 {‘23 15000
CITY-ST-ZIP LAKELAND FL 33801 CITY-8T-2iP

me D Cipeete [ wns CiChenge [T Adinn
HAME BAYANMNDRIAN, ARSEN NAME

STREEY ADDRESS [ 1439 1.8, HIGHWAY 98 SCUTH STREET ADDRESS

CRV-ST-ZF | AKELAND FL 33801 oy -sv-2P

me ' O oeless TitE O Charge 3 &6
N . NANE e e e e - .
STREEY ADBRESS STREET ADDRESS

o5t 7P enY-5T-7P

T ' O Detete o O ctange (T
NAME HAME

STREET ADORESS STARET ABDRESS

CiTY-5T-ZP Ci-§T-2P

T 7 Delete e , ' O Change [ Ade
NAME HAME

STREET ABDAESS STREET ADDRESS

GITY-S7-2P CTv-5T-7I

T HEREE TiLE [ 1Change [ 820~
NAME HAME

$TREET ADDRESS SYAEET ADDRESS

CHTY-ST-2IP GHTY-ST-ZP

12. 1 hereby certify that the information supplaed with this m:ng doss not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the hmjcﬁ:auu;
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same fegal effect as if mads undsr oath; that | am an officer or direci
of the corporation of the recetver or Tustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block i

if changed, or on an atias Ili" with_gp-aekd II other lkeel poweredr N /fﬂ /
SIGNATURE: - et = ¥ T2l CTF T M

smuamne AND T\‘PEW@ED KAME OF SIGNING OFFICER OF DIRECTOR Daybma Fliore 4




