2006 FOR PROFIT CORPORATION ADT 10?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P04000167405 ecretary of State
04-10-2006 90326 043 ***]158.75

1. Entity Name

CHARZ FINE JEWELRY INC.

Principal Place of Business Mailing Address i}
6451 3RD ST STE B 6451 3RD ST STE B VULV
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32855

eyl LD

9530 N. W

Suite, T‘o”(:‘“ Suite, "fb"(’em' 04062006  Chg-P CR2E034 (11/05)

ﬂ??gﬂlﬂn& ; FL ﬂ?}f%&fﬂf; FL ¢ F;)E;-\I(L;?S%SW :ﬁ?m:i::;me

Zipj 2 q‘/O g&gwa r J ? 2 ?4{0 (‘gt;e Ua rd 5. Certificate of Status Desired [K, ?i-;fq;;ggjmc'"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

TRAVER, CHARLOTTE

6451 3RD STSTEB Sireet Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE, FL 32855

City FL Zip Code

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

SIGNATURE
Signaiwe, typed o priniad name of registered agent and ttke it applicable. {NOTE: Registeres Ageni signature required when resstatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE [ Change  [) Addition
NAME TRAVER, CHARLOTTE . NAME
STREET ADDRESS | 6451 3RD ST STE B STREET ADDRESS
CITY-$T-71P ROCKLEDGE, FL 32955 cIvy-ST-2P
TILE [ pelete TMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2IP
e [ detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZP CITY-ST-7I9
TME O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TINE O pelete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TME [ petete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 i am an officer o director
of the corporation of the receiver or trusiee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered. 4 3 z / - z 5-5-_ .53?'0
SIGNATURE: W CHARLTTE TRAVCE. /('/06

8 TURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




