A
" 2005 FOR PROFIT CORPORATION

FILED

. _ ANNUAL REPORT
DOGUMENT # P93000018210 Apr 01, 2005 08:00 AM
1, Enily Name Secretary of State

AMR JEWELERS, INC.

Principal Place of Business " Mailing Address
7480 W COMMERCIAL BLVD 7480 W COMMERCIAL BLYD
SUME 31 SUITE 31

FT LAUDERDALE, FL 33319 US FTLAUDERDALE, FL 33319  US

— e

T 0

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P ApedFor
65-0396457 ot Apphcatia

5. Cenfficate of Status Desired

O €8.75 Auditonal
Few Required

=T -

$. Name and Addreas of Cument Ragistered Agent

RETTEEN, ALAN

7480 W COMMERCIAL BLVD
STE 31

FT LAUDERDALE, FL. 33319

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

(NOTE: Ragistered Agent signature required whes reinstiting) DATE

Sipnature, typad of printed name of regisiered agent and tia ¥ appikable.

%$5.00 May Be
Added o Faes

9. Election Campaign Financing

FEE IS .
FILE NOW!! FEE IS $150.00 Teust Fnd Comtribufion.

Aftar May 1, 2005 Fee will be $550.00

= e

"~ OFFICEAS AND DIRECTDRS N -

PVST ) T
RETTEEN, ALAN
7480 W COMMERCIAL BLVD #31

FORT LAUDERDALE, FL 33318 _ Honnno2e4 181

D - =
RETTEEN, ALAN

7480 W COMMERCIAL BLVD #31
FORT LAUDERDALE, FL 33318

' (4/01/05-80057-012 150. 0D

— — - ——r .

DO NOT WRITE

~IN THIS SPACE

HAME
STRECT ADDRESS
CIY-sT-27

TINLE

NAME

STREET ADDRESS
CITY-St-20

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report or suppjamental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receivgrior tuslee empowered to execyle his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment ilh an gudress, with all olher ke empowered.

SIGNATURE: 1 | %[}m&/ @ qﬂ/gﬁﬂff '/

AMD TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR




