“« -

' 2004 FOR PROFIT CORPORATION

FILED
Jun 07,2004 8:00 am

: | ANNUAL REPORT
DOCUMENT # P03000067870 ’

1. Entity Name )
WATCHES INTERNATIONAL & WHOLSALE, INC

Secretary of State

05-06-2004 90184 045 ***150.00

Mailing Address
500 E. SEMORAN BLVD

Principal Place of Bus;'ness

500 E. SEMORAN BLVD
2022 .
- CASSELBERRY, FL 32707

2022
CASSELBERRY, 1. 32707

66427022

2. Principal Place of Business 3. Malling Address

R

Suite, Apt. 4, etc, Suile, Apt. #, etc.

LAKHANI, KARIM -
500°E-SEMORAN'BLVD
2022 :
CASSELBERRY, FL 32707

04122004 Chg-P CR2E034 (10/03)
City & Sate Cily & State 4. FEl Number Appiied For
05-05% ?_f o 8?’ Not Appiicable
2p Country ap Country 5. Certiticate of Stalus Desired O $8'75 Addltional
- Feo Required
6. Nama and Address of Curreni Registared Agent 7..Name snd Addroas of New Reglstered Agent
— - g e e o — Y r— — = -

~Street Address (P.C. Box Number is ot Acceplatie) —  — - - — R

iy

FL I Zip Code

the obligations of reglstered agent.

SIGNATURE

8. The above named enlity submita this statement for 1ha purpase of charging is registered office or registered agant. or both, in the State of Florida, 1 am tamiliar with. and accepl

Sigratura, yped or printad nams of regisisred agent ad tids if anpicab's.

{NOTE: Regintaad Ajant signaturs required whe rensiabeg)

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

YU

5. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ) .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIREGTORS IN 19

e [PD T3 [ Delere me O Crange 3 Adoiton
NME v | LAKHANI, KARMM NANE
STREET ADDRESS | 500 E,SEMORAN BLVD, # 2022 STREET ADDRESS

‘orY-si-2¢ | CASSLEBERRY, FL 32707 cTY-§7- 2P
ME, ’ O Dewere E O change [T Aadition
HAME T NAME

(STREET ADAESS ez STREET ADDRESS
CirY-51-F CITY.ST. 7P
e - Doekw.. . § sine. - .- - —= " Crcags T Aadiion
HAME . RAME
STREET ADDAESS . STREET ADDRESS

RS N —_
e ; O Dsiese THE I cChange [ Addition
MAME-Soe -l et —— T e e o BONANE - e = - - . T e -
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-57-29
nne” ' {7 Dotese e [ Change [ Addition
HAME ' NAME
STREET ADDAESS STREET ADDRESS
CiTy.st-op CITY-57-0P
Tme 3 Dekete TRE O change ] Aduiticn
NAME HAME
STREET ADURESS STREET ADDRESS
CHY-§T-7I cmy-st-2P

N ali other like @
o

chanped, or on an attachment with an addresg

O

SIGNATURE:.

12. I hereby certify that the information supplied with this fiing does not qualify for the exemp! s )
indicated on this report of supplemental repert is true and accurate and IRat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ot the corporation or the raceiver or truslee empgurred to execute Lhis report ag required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 it

tion stated in Section §19.07(3)(i). Florida Statutes, | further certily that the information

A ) 30/ 0 :

SIGNATURE AND TYE

Date Sayirw Fhone 8




