2005 FOR PROFIT CORPORATION

. *  ANNUAL REPORT (AR) - FILED
DOCUMENT # P94000039168 Pain Mar 14, 2005 08:00 AM

1, Entity Name Secretary of State
BOCA WATCH & JEWELRY, INC.

Princlpal Place of Business  — . N Mailing Addréss

612 NW 16 AV E G12NW 16 AVE

BOCA RATON FL 33485 _ - BOCA RATON FL 33486

us us

* PrinCipal Placs of Busmes-s_ .- o V > Mallmg Address ‘ ”ll ”Illl ||m I‘m Il “ ll II R]l“l “‘]]l“l} ‘I]]]]”HI']
Suite, Apt #, elc. _ T o Suite, Apt. #, efc, 15t MOORE CR2E034 (10f04)
City & State T T i City & State 4. FEI Number Applied For

65-0497551 Mot Applicable
p Country dip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Nama and Address of Cutrent Registerad Agent | 7. Name and Address of New Registerad Agent
T - B 1 Name ’

PETERS, KAMAL

612 NW 16 AVE Street Address (P.O. Bax Number is Not Acceptable}

BOCA RATON FL 33432

City FL ‘! Zip Code

8. The above namad entity submits this statement for the Purpose of changing 1ts registered office or ragisterad agent, or 5oth, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — - - e = -
Signatura, yned of prinied name of ragistered agent ard tite T applcable {NCTE Rogisterad Agem signature required when remstating) e DATE
FILE NOWU! FEE l§ §150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feﬁ Will Be $550.00 ... Trust Fund Confribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i p T S Closste [ e [ change  [] Addfon
RaM: PETERS, KAMAL H HAME OOONaE2 758
SIREET ADDRESS | 612 NW 16 AVE STREET ADDRESS 0314/ 0580063013 150,00
CITY-$7-21P BOCA RATON FL 33486 ary-si. op
e ST - - ) Cl oeiste TILE Cchange [T Addition
NAME PETERS, KAMAL NAME
STREET ADPRESS 1612 NW 16 AVE STREET ADORESS
Iy si-zp BOCA RATON FL 33486 oIry-SF- 7P
TLE o - ' -  Olopeete K 1 (Jchange [ Addition
NAME NAME
STREF) ATDRESS srkekf ADCRES,
CiTY-ST- 7P oITY 51 7P
e ) - [T Detete T [ Change [ Addillon
NAME NAME
SURFET ADDRESS SIRELT ADDRESS
Y -ST-2P iS5 2P
it o [ oetete  § ome . O Change ) Atdition
NAME NAME
STREET ADDRESS SIRE[TADDRESS
Cily-S1-71P ot Si- 2P
fITeE ' 3 Delete HiLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Y- ST- 2P cliv.s1- 21

12. ] hereby cerlify that the informaticn supplied with this filng Foes not qualify for the exempilon stated in Section 119.07(3)(T), Florida Statutes 1 further certify that the information
indicated on this report or supplemental reportis tr gEcyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver or rust 17 1 Cues) te 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 i §

We ampowared,

SIGNATURE:

D TYPER GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qafe Claytima Fhona ¥




