2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P05000017209 ecretary of State
1. Entity Nama
04-03-2006 90401 033 ***150.00
WEST COAST WATCH & JEWELRY SERVICES, INC.
Principal Place of Business Mailing Address
417 NE 23RD AVENUE 417 NE 23RD AVENUE
MO AT ARUMTR
2. Principal Place of Business 3. Mailing Address ‘
G135 (Llwhes Ave | 417 NE 937PAE
Suite, Apl, #, elc. Suite, Apt. #, etc. 1st MOQRE CR2EQ34 {1 0/05)
Y195 (levelsaid Au
City & State City & Stata 4. FEI Number Applied For
F’f’ Myec®s F/eA DA &ﬂ:’ &m/ Fé@zl;{]/t A0-25277110 Not Applicable
Zzg q ol CEjm{.WD 4_' Zg 3 ‘; Oq Counirjy S A‘ 5. Certificate of Staius Desired d ?g.geﬁqzid;uonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁy;LﬁEEZF;gEDS;VCENUE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL. 33909

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name ol regrsteied agant and litke Il apphicatble (NQTE: Reqisiared Agerl signalure requitad when teinsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

[ Detete TITLE Vv [) Crange  {4dition
NAE AVILA, ERNESTC . .~ NaME Cxrishm T, Avi LA
STREET ADDRESS | 417 NE 23RD AVENUE STREET ADDRESS |¢f 4} ME 238D fe
omy-5-7P |CAPE CORAL FL 33909 CIY-ST-2P O Coay T 23507
TILE S O Delete TITLE [} Change [ Addition
NAME AVILA, ERNEST C HAME
STREET ADDRESS 1417 NE 23RD AVENUE STREET ADDRESS
omy-sT-2F |CAPE CORAL FL 33909 Crre-ST-2iP
TIRLE 3 Delete TILE C Change  [] Addition
NAM:E___ R _ NAME n
STREET ADDRESS - B e e — s
CITY-§T-21P CITY-ST-2IP
THLE T Detete T [Jchange  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
ChY-ST-7p CITY-ST-2P
TITLE [T celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-71P CITY-ST-218
THLE [ Delete TLE 1 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes, | 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowared.

.

_SIGNATURE: M e/ (. Aué_. o 5_/?4[@, %5 -59¢-8332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytme Phone 4




