: FILED

2006 FOR PROFIT conpomﬂqu Apr 06, 2006 8:00 am
ANNUAL REPORT (AR) ecretary of State

PE?“UCN?NMENT # PO5000111949 03-27-2006 90257 019 ***150.00
LAKESIDE JEWELERS, INC. )
Principal Place of Business Mailing Agdress -
5810 S, UNIVERSITY DRIVE 180C NW 78 TERRACE
BAY 106-10 PEMBROKE PINES FL 33024 .
DAVIE FL 33328 1
i L AT
2. Principal Plzce of Business 3. Mailing Address
Suita. Apt. ¥, eic. Suite, Apt. ¥, sic. 15t MOORE CR2E034 (10/05}
Ciy & Slae City & Staie lumoel Applied For
- Etu) 3Qq7q I 9 Not Applicahle
Zo Country zip Country 5. Cortificate of Status Desired a ?g'zgmmw
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name .
gBE;rch)NbBRINEtREélTY DRIVE Sres Address {P.O. Box Number is Not Accepiable)
BAY 106-107
DAVIE FL 33328
City FL I Zip Code

8. The above named entity submuls this statemant tor Ihe purpose of changing its registered olfice or registerad agent, or both, in the Stale of Florida. | am famitiar with, ankt accept
the abligations of regisiered agenl.

SIGNATURE
Cofgiustute bypwl 4 prance hivrw ol A0 AN WG NOTE Negrstored AQapd Bayyitirs 11 anrced whca seadatng) GhATE
- '4. ,‘ N ‘ - .‘
(I . Aftefl;;f ':O;VO;IG FFEGE‘IIIiIsB‘ewS:gO 00 : 9. Election Campaign Financing $5.00 may Be
: y . Trust Fund Conuibwtion. [ Adced to Foes
: Vllake Chock Pnyablo lo Florld.a Depammnl of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P O petete TRE Ccrange [ aadifion
HAME SETTON, DANIEL MAME
STRIET ADORCSS {5810 S. UNIVERSITY DRIVE, BAY 106-107 STREET ADDRLSS
st {DAVIE FL 33328 ciry-St- 2w
TILE 3 Delete TnEg O ctange [ Addiiion
NAME TAME
STREET ADDRESS STREET ADDRESS
CAY-S$T-2P . Ciry-§1- 150
me O pelte- - - it O crangs [ Addilion
NALT, AN
SIREE1 ADDAESS STRELT ADDRESS —
. Clry- St 29 Cify-S7. 7P
TILE 7 Detete EiRLE DOcrange [ Additian
NAME HAME
SIREET ADDRESS STRFET ADORESS
orr-St-np oIry-51. 7P ]
LE O peiste e D crange [ Addition
NAME NAME
STREET ADDRESS STREET ANIDAESS
QUY-51-2P ory-Si- 2P
™me O datete HRE O thange [ Addition
NAME HAME
STHEE] ADDRESS STREE] ADDRESS
Ciy-SI-9 Cimy-St-1p

12. | heraby certty thal the information suppliea with this fiting does net gqualdy 1o1 the exempticns conlained in Section 19, Florida Statnes. | turther cenity tnat the information
mehicaled on 1his report o supplemental repon is tue and accurale and thal my signature shall have Ihe same lgal eftect as if made undier oath: that t am an ofiicer or director
ot the corporation or the receiver or irysieg empowered lo execute this reporl as required by Chapter 807, Florida Statules; and tha! my name appears in Block 10 or Block 11
it changad, or on an auachmentwih An Afidress, with alyQiher like empowered.

SIGNATURE: 1RES 3- 1Y-06 g5y 945 Yo¥o

TYPEL Of PRINTED MANE OF SIGMXG OFFICER OR OIRECTOR Oyt Prone 8




