FILED
2006 FOR PROFIT CORPORATION | Feb 01, 2006 08:00 AM

ANNUAL REPCRT ‘ , Secretary of State_
DOCUMENT # P03000003083 A

1. Enbity Name
ANDREWS COIN & JEWELRY, INC.

Principat Place of Business Manhng Address

885 SE 6TH AVENUE 885 SE §TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

R R RS

011620068  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P ST

48-1284472 Not Applicable
” ; $8.75 additional
5. Cenificate of Status Desired 0 Fee Required

6. Mame and Address of Gurrent R;gi;tered Agent

?g%?#f;—'—rfg\\ffgwﬁse%une 200“ “ : DO NOT WRITE
DELRAY BEACH, FL 33483 ‘ IN THIS SPACE

8. The above named entity subrmits this statement for the aurpose of changing its registered oir:cs or regisrered agent. or botn, in the atare of Fiorida. | am lamifiar wilh, and accept
the obligations of registared agent.

SIGNATURE - - e
Sgrature, typed of printed name of registered agert and e appticatis FIOTE Registared Agent Signatuse requred when seinsiathng) { i ﬂ an ’?,_q‘ ﬂ 1, -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 2 H} UE; C—}ﬁD?I ﬂl? ].SD a0
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. [l AddedtoFees
10. OFFICERS ANDDIRECTORS |
TIFLE £D
NAME CHARDONNEAL, ANDREWY

STREET ADDRESS | 351 HOMEWOOD BLVD
Cvy-5T-2P DELRAY BEACH, FL 33445

TRLE

HAME

STREET ADURESS
GRY-S0-2

e
NAME

s DO NOT WRITE

. | IN THIS SPACE

STREET ADGRESS
Clry-57-2P

THLE

NAME

STREET ADDRESS
CITY -51- 2P

Tne

NAME

STREET ADDRESS
GITY-ST-3p

12. | hereby certify that the information supplied with this filin g; does not gualify for the exernptions contalned I Chapler 119, Fiorlda Siatuies. | further cenify that the information
indicated on this report or supplarmental report is frue and accurate and that my slgnature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the carparatian or the receivec or trustee empowered o executs this raport as raquirgd by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachme address, with all other like empowered, ‘
ssemugsﬂ:—/ L 272006 SUI-RIR-TEH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ANDREW TOAEBoNTER L



