FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000036959 ecretary of State
1. Entity Name 04-18-2005 90336 025 ***150.00
CERIFIED JEWELRY APPRAISALS, INC.
Principal Place of Business . Mailing Address
7515 SILVERWOODS COURT 7515 SILVERWOODS COURT ) ST
BOCA RATON, FL 33433 BOCA RATON, FI. 33433
e e AT T SO0
Suite, Apt. #, elc. Suite, Ap. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
APPLIED Forﬁ MW Not Applicable
Yo | ™| s comtmeotsansDesied 0 $8TSadstonal |
6. Name and Address of Current Regjistsred Agent 7. Name and Addi of New Registered Am

Name

BARNES, CARLR '
7515 SLVEREWOODS COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433 -

. City FL I Zip Code

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

SIGNATURE
Sigratute, typed or printad name of registersd agent and this if apphcable. (NOTE: Registerad Agent signaturs caquired whan reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will.be $550.00 Trust Fund Contribution. O  Addedto Fees
Wi
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P E 3 Delete TITEE [ Change T[] Addition
NAME BARNES, CARLR i NAME
STREETADORESS | 7515 SILVERWOODS COURT STREET ADDRESS
CiTY-87-2P BOCA RATON, FL 33433 GITY-ST-2P
TITLE 3 pelats TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F LITY-ST-2P
TITLE [T perete THLE [ Change [ Addition
‘NAME |- = -~ T 1 F e e -
$TREET ADDRESS STREET ADDRESS
CiTY-SI-2P - CITY-ST- 2P
TMLE £ betete TihE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-$7-2P
TITLE J Dajete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TALE 0 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFY-St-2P CImy-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0753)6). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this Jeport as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an agldness, withl alf other like empivered. / %
) -
SIGNATURE: Vg 4///4’//,& zé’/ HE%
Serltn Sphheaior VG T Daytrfis Phone




