2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # P04000167405

1. Entity Name
CHARZ FINE JEWELRY INC.

Secretary of State

03-14-2005 90103 019 ***158.75

Principal Place of Business

6451 3RD ST STEB
ROCKLEDGE, FL 32955

Malling Address

6451 3RD ST STEB
ROCKLEDGE, FL 32955

50025682

2. Principal Ptace of Business

3. Mailing Address

AU ERAR IR

Suite, Apt. #, ete. Suite, Apl. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agpplied For
&l ?{3‘5’6 / ?‘ Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired A Eg;sqﬁﬁ:dm"al
6, Name and Addross of Current Registered Agent 7. Name and Address of Now Reglstered Agont
Name
TRAVER, CHARLOTTE ES
6451 3RDSTSTE R Street Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and

1itle d applcable.

{NCOTE: Registered Agent signature raquired when reinstatng)

DATE

FILE NOWII! FEE 1S $150.00 -
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TME P [ Delese TMLE O change [ Addition
NAME TRAVER, CHARLOTTE HAME

STREET ADDRESS | 5451 ARD ST STE B STREET ADDRESS

CITY-57-2P ROCKLEDGE, FL 32055 CrY-S1-2P

WILE O Delete THLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P oY-51-20

TME 1 Datmte TE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-29

TLE L] Detete THLE COcrange [ Additian
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

TmE 0O pelete TITLE [Jthange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§F-2P

TILE O pelete TITLE O Change [ Addition
HAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2pP CITY-5§7-2P

12. 1 hereby certi
, indicated on this report or supplemental repont is true

that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered

SIGNATURE: —ﬂ@ﬁﬂom CHARLTTE TRAVEL..

3/ Olps— 39285550

SIGMATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Darytrne Phone &




