|
2006 FOR PROFIT CORPORATION

: ANNUAL REPORT ~_ FILED
DOCUMENT # PO3000061 ‘722 5

1. Entity Name
WESLEY SHEPERD JEWELERS iNC.

|

May 01,2006 08:00 Al
Secretary of State

Principal Place of Business Maifing Address
8227 GLADES RD. 8221 GLADES RD.
BOCA RATON, FL 33434 BOCA RATON, FL 33434

MR

04182006 No Chg-P CR2E034 (1 1/05)

DO NOT WRITE IN THIS SPACE i -

05-16978668 Not Appficats
- certih . $8.75 additional
§. Certificate of Status Dasired O Fee Reduired

6. Name and Address of Current Registered Agent o ‘ o o
E | |
5221 GLAVESTD. | DO NOT WRITE
BOCA RATON, FL 33434 ‘ . . .
| IN THIS SPACE
]
i

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both In Ihe State of Florida, 1am fa.muhar with, and accept
the obligations of registered agent. i

SIGNATURE i S

Slgrature. typed ar printed nama of reqisterad agent and tlle If applicabte. [NOTE. Registerad Agent signature raquired when reinstating) ) : DATE
1
i 9. Election Campaign Financing R.0D MayBe
Aﬁaf g‘fﬁog‘%;ﬁ;'fﬁffbsg £g5g_uo Trust Fund Centribution. 0. g&deﬂ to Fe&t;s . HNDDO=S2018 N o
. SRR AT -TP0 150,00

10. OFFICERS AND DIHECTORS | -

TTLE e i

HAME SHEPERD, WESLEY '

STREET ADDRESS | 8221 GLADES ROAD
GiTY-81-2P BOCA RATON, FL 33434

HAME
STAEET ADDAESS
CiyY-51-2P

1
1

e ] :
i

TTLE
NAME

st DO NOT WRITE

i ~ INTHIS SPACE

MAME
STREET ADDRESS
Clry.sT-2p

TILE
NAME
STAEET AQDRESS ’
Ciry-ST-2iF

THE . . T
e . o
STREET ADERESS
GITY-ST-2P

1

12, | hereby cemz that the information supplxed with this filing does nat qualify for the exemptions contained in Chagter 11%, Florida Stétutes | further certify that tha Infcmiatlon
i

indicated on this report or supplemental rgptt 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 of the raceiver or :ru cowerad o execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an g ss with &l cther fike empowered,

) %J/A

IGNATURE AND fﬁrsn OR PR]NTED NAME OF SIGNING OFFICER DR DIRECTOR - T Datk et Daytime Phone #

-

SIGNATURE: ﬁ




