FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000021710 (6)

1. Corporation Name

ROYAL JEWELERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

Principal Place of Businass Maling Address
1144 ROYAL PALM BEACH BLVD. 1144 ROYAL PALM BEACH BLVD.
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
03/17/1994 03/21/1995
2. Principal Place of Business  * 2a. Mailing Address 4. FE! Number Applied For
;l El 65"04759 18 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, otc. 5. Cortificate of Status Desired | $8.75 Additional
?{l ;‘ Fee Required
Crty & State City & State B. Election Campaign Financing $5.00 May Be
Eﬂ 2_8] Trust Fund Contribution O Added to Fees
Zp Country Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
24 25 B |30] Florida Statutes 7 ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registbred Agent
81| Name
FERRO. SALVATORE 82| Street Address (P.O. Box Number s Not Acceplable)
1144 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accep! the appointment as registered agent. | am
Tamiliar with, and accep? the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE _
Signature, typed or printed nare of registered agent Bnd tite 1 applicabls (HOTE: Fegistered Agen| signature required when reinslstng: DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE 1 1TITLE [ Change  [] Addition
NAME FERRO, SALVATORE 12 NAME
smeer soness | 1144 ROYAL PALM BEACH BLVD. 1.3 STREET ADDAESS
CITY-51- 2P ROYAL PALM BEACH FL 3341t 14 CITY-5T-26
TITLE [C] DELETE 2.1TILE [J Change  [] Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET AUDRESS
CITY-SI-2IP 24CITY-ST-2P
TILE [ DELETE 3.1 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIvY-ST-2F 34 CITY-ST-2IP
THLE [ DELETE 4 1TIME [ Crhange [ Addition
NAME 42 NAME
STREE? ADORESS 4.3 STAEET ADDRESS
CITY-§T-2IP 44 CTY-ST-2P
TIILE [7] DELETE 5.1 TILE ] Cnange [ Addition
NoAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
CITY-5T-2IP 54 CITY-S1-2iP
TIME [ DELETE 6 17MLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-2iP 64 CITY-57-2P

14. ! do hereby certify that the information supplied with this fiing is vaoluntarily furnished anc doss not qualify for the exemption stated in Seclion 119.07(3}k}, Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annuai is 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 corporation_pr he receiver or tru Smpwered to execua this report as required by Chapter 607, Fiorida Stalutes: and that my name
appears in Block 12 or Block 13 if ch i

SIGNATURE:

ICER DR DIRECTOR Date T Davtires Praone #

CR2E034 (12/95)



