. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~  FILED

=
DOCUMENT # Fo4000039168 Feb 07,2006 08:00 AN
BOCA WATCH & JEWELRY, INC. Secretary of State
Principal Place of Businéss B Manling Address
61ZNW 16 AVE B12NW 16 AVE
BOCA RATON FL 33486 BOCA RATON FL 33486
g - O GOR O
2. Principal Place of Buswness ) 3. Malling Address
Suite. Apl, 4, elc. ' Suite, Apt. 4, efc 15t MOORE CR2E034 {10/05)
Cily & State B City & State 4, FTi Number Appied For
65-0497551 Mot App_:licat;ié
Zip Country 20 Country 5. Contihcate of Status Desired 0 gi.gesq‘g?:éﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
. S Name | TR
g TEg %R\’?’, @x‘ﬁ:} Swreet Address (P O Box Number is Not Accepiable)
BOCA RATON FL 33432 =
Gity - ) FL Zip Code

8. The above named entily submts his statement for the purpose of changing s regisiered office of registered agant, or Lo, in the State of Flofida. | am famiiar with, and acbept
the abligatons of registered agont

SIGNATURL - - i - -
Ligrature fyped o prevted name f regelered agont ane e of aphicatie {MOTE Regstared Agent sapalen waured whon iointabng] o DRTE
FILE NOW1!! FEE !f‘? $150.00 " 9. Election Campaign Financing $5‘QO May S

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
1G. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN“} 1
L P '  DOloeee i Ol Change [ A
NARE. PETERS, KAMAL NAME
SIREET ADDRESS {612 NW 16 AVE SRFFT ADBRESS
oiv-51 2P {BOCA RATON FL 32486 Q.31
L ST Ol Do ML O Change [ Aadiii:
HAMC PETERS, KAMAL A HOOOO0424003
STREET ADCRESS {612 NW 16 AVE SIREET ADDBESS {2/ 18/06-80061 002 150,00
CHY-5T- 27 BOCA RATON FL 33486 CITY-31-2IP
L o : R TP N [l Chage [ AdtE.,
HAKT HAME
STREST ADDRESS STRIL! ADDRESS
CIY-ST-2P CIY-ST- 7P
T O3 tetele e ' Dl Change [ netii
NARE NAME
STREEY AGDRESS STRELT ADDRESS
Y- ST e CIFY-ST- 2P
HE 3 Detete HILE [ Change
NAME HANE
STREFT ADDIRESS STHEET ADDRESS
il 57- 20 CITY - §T- 21
"iE ' 7 oetete i i Jchange [ 4acis
HAHE HARE
STREFT ADDAESS STHEET ADDRESS
CiTY-§1-2p CAY-ST- TP

12. | hereby certiy that the information supphed with this fhing does not qualdy for the exemptions conlained in Section 119, Florida Statutes, TTuther cerdify thal she infdrmation
ndicated on ihis report of supplemental repor is true gogd accurate and that my signaiure snall have the same fegal effect as # made under oath, that | am an officer or dirente
of the corporation oF the recewver or inyst noweréderaecuie ths report as required by Chapter 607, Florida Statutas, and thal my name appears in Block 10 or Block 1
if changsd, or on an allachment wigs- het lie empowered.

e &éﬁ/ S4TI9

jsﬁumuae AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECYOR - £ Do Diaynena Phoian #

= T - = - T ==

SIGNATURE:




