2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P94000094019

1. Entity Name

CONTINENTAL JEWELERS, INC.

02-02-2006 90039 005 ***150.00

Principal Place of Business

232 SEYBOLD BLDG
MIAMI, FL 33132

Mailing Addrass

232 SEYBOLD BLDG
MIAME FL 33132
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3. Mﬂi“gaﬁfresg’qyb'ou 612?'—

e A‘S “5’“’1 g 01302006  Chg-P CR2E034 (11/05)
City & State F l iy & Stata F 4. FEl Number Applied For
jaw . jam! ‘ . 65-0542816 Not Applicable
Zip Country Zj nt - . 58_75 Additional
3 ‘3 ' 3 2 M . s. ﬁ . 5 3 l } :\ TT‘ % R H . 5. Certificate of Staius Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

WIENER, MARVIN |

2121 PONCE DE LEON BLVD
SUITE 900

CORAL GABLES, FL 33134

Nama

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accaept

the obligations of registered agent.
SIGNATURE *

Signature, typed or printed name of registered agent and Lile If apclicable.

{NOTE: Registared Agent signature requared whan renstatingh

DATE

FILE NOW!I! ‘FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. % - OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13

TIne P L Delete MLE Pt"f ske wy O Change 1] Addition
NAME SIMKOVIC, PHY3 RAME Imon. SimKkovic

STREET ADDRESS SHECTADORESS | AV S S W d Ter,

CITY-5T-2IP y CITY-57-2P Mawi Fl. 3319«

TE [#Delct= TME SecaveTa ry O change  Wrdition
NAME NAME Ph7“|5 S mrovre

STREEY ADDRESS SIREETADDRESS | '} Iy SW AB3Ter.

CITY-ST-2P / CITY-S1-2IP ™M tawy B " 33 1S

Tme W helete e [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P £Iry-S7-2P

TITLE O Delete THLE T change [ Aodition
NAME NAME

STREET ADDRESS SIREET ADURESS

cITy-51-21 CITY-ST-2IP

e O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

cITY-ST-2IP CIrY-ST-7P

TME O Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and agcurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver o trustee empowered
like

30 )04 3og3aavea

\GWETURE AND TYPED o;,émmsn NAME OF BIGNING OFFICER OR DIRECTOR

changed, or on an %, with a
SIGNATURE: A
[

Dale Dayiime Phone #




