FILED
2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT (AR) e

DOCUMENT # P03000003083 ' Secretai y of State
1. Entity Nams 06-05-2008 90001 Q11 ****78 75
ANDREWS COIN & JEWELRY, INC. 06-30-2008 90022 036 ****80.00
Principal Placa of Businass Mailing Address
885 SE 6TH AVENUE 885 SE 6TH AVENUE :
DELRAY BEACH fL 33483 DELRAY BEACH FL 33433 )
ML RO

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Api. #, elc. Suile, Apt. 4, elc. 2nd MOORE CR2E034 (4/08)

City & Staie Cuy & State 4. FEI Number Applied For

48-1294472 Not Applicable
an Country op Country 5. Cenvicate of Status Desied R ?:-;esq m‘b”'
8. Name and Address of Current Registered Agont 7. Namo and Address of Now Registered Agent

Name

??éGS!-IET'F‘IJF:_IBEEA\(IEEI\JESEOSUITE 200 Streer Audress (P.O. Box Number is Not Acceptabigl

DELRAY BEACH FL 33483

City FL I Zip Code

8. The above named entily submits :his siatemend tor the purpose of changing iis regisiered office or registered agent, of tnth, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sagnitir, HEEH G0 (RTHEL NaN H O rep i e e p el LT 4 NpRCAD e, (HOTE Adriiars0 AJSN1 Simcdun: seipw sl el i trlngh Date

~+ - FILE'NOWIN FEE IS $550.00 - i—:-| 5607.1932)0). F.5. allows for the waiver of the $400.00 ) o

e OUE BY September 3, 2008 i ‘1 late fee. By chacking this box, the corporation certilies it 9. E::‘;:‘;_:rﬁfg;::?gjz:m'"é Edso-g!um':ay Be
Make Check Payable;!o Florida Department of State | did not raceive prior nolice. Fee to file is $150.00. ‘ ees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE - PD O petete me Ocange [ Additon
LAME CHARBONNEAU, ANDREW NAME

STRLET ADBRESS | 351 HOMEWOQD BLVD STREET ADDRESS

CiY-S1- 2P DELRAY BEACH FL 33445 Cirv-51-2IP

nne [0 oeiere TRE DO change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CT-51-79 Ciry-51-2%

TiE ] Detete Tme {1 Clange  [T] Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CIrY-S1-29 CITy-ST- 2P

e [ petese e O Change 3 Addition
HAME ) HAME

SIMEET ADDRESS STREET ADDRESS

CITY-ST-2P onY-S1- g

TE O Delete me O Change [ Adtition
MAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-S1-21P CiTy-ST-21P

TME O Detete me O change [ Adition
NAME NAME

STREET ADDRESS STREET ADURESS

ory.ST-2P ery-SI-20

12. | hereby certily that the information suppliad with mis filing does nol gualify tor the exemptions contaned in Chapter 119, Florida Statutes. | lurther cerity that the intormation
indicated on this report or suppiemantal raport is rue and accurale and 1hat my signature shall nave the same legal effect as if made under oath: thai ) ain an olficer or director
of the corporalion or the recawer or fuSiea empowerad 10 executa this report as requined by Chapler §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changjed, or on an attachment with an address, with all other ke empowered.

SIGNATURE> %"—‘\ 5/—.,\3/03 (5e8)2%- 117 Y

SIGNATURE ARD TYFE [ OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR Tiayt me Frene o




