2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) , FILED

L N .
DOCUMENT # P95000002778 Apr 17,2006 08:00 AN
1. Gy Name Secretary of State
GERBER JEWELERS, INC.

Pringipal Place of Buginess Mailing Address
1500 RIDGEWOQOD AVE 1500 RIDGEWOOD AVE
HOLLY MibL FL 32117 HOLLY MILL FL 32117 I[” m u ! m“m [!um m
2. Prncipal Place of Business 3. Maiing Address
Sunte, Apt #, ete. SUHE, Apt. &, stc. st MOOHE CR2E034 {.!0!05}
CHy & Slate . Cry & Stale — A 4. FE) Numper ) A%Jphr;:i Fé)r-
59-3271 940‘ 3 Not Ap_ptinah‘
Zip Country Zo Country : Certificae of Status Dasired 0 ?g.gfqz;ﬂ!imai
6. Name and ﬁc!dres; of Current Begisteredﬁngent _ 7. Name and Address of New Registered Agent

Name

?F;E&}BEE)%%%SS%DESE: KM . Street Address (P.Q Box Number is Nsl-AcceDlab!e}
HOLLY HILL FL 32117

City FL Zip Code -

8. The above named entity submits this statement for the purposs of changing its registered office o registersd agent. or both, in the State of Florida. | am tamitiar with, and accept
the obhpations of regisiered agent

- Broo- f

INGTE Regestered Agent sinature foaulicd when onsiatng) DATE

SIGNATURE

Srgnature typed of previed name of regateed agen! and tite i apphcaiie

oo - - - W - T e menr o fe _
. .F“'E '_QOW'" FEE I% $1500 PRI 9. Election Campaign Financing $5.00 May Be
- “After May'1, 2006 Fee Will Be 555000, ... Trust Fund Canteibutier.  []  Added to Fees
Make Cheek Payabie to Florida Department of State
- PR R gl ga e Tty ba ey Yo : - s .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Ceete TILE [TIChange [ Addition
NAHE GERBERMAN, FREDERICK M HAME UOOoO0S1 24721
ST AT | 1500 RIDGEWOOD AVE SRS | ()4 /28/05-80083-019 150, 00~
EOY-S-ZP |HOLLY HILL FL 32117 B oire-st-2p i} \
| e 5] 3 pefese TILE O Change 3 Addition
NAME GERBERMAN, DEBCRAH C HAME
STREET ABDRESS ;1500 RIDGEWOOD AVE STALET ADDRESS
ery-sT2F JHOLLY HILL FL 32117 o , Giv-ST 2P
e 3 Delete Ttk [ Change [ Addition
NAME . HAME ’ - e i
CTREET ADDRESS STALET ADDRESS
CiFY-§1- 2P _ CiTY-5T-2P .
RILE 3 Desete HHE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-29 B B
TTLE {1 Desete THLE [T Change  [] Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
GITY-51- 2P CiTY-SE- 2P ,
L 1 pegete THLE [J Change [ Addilion
HAME NAME
STREET ADBRESS STREET AGDRESS
CITY-87- 2P GITY-ST- 2P o

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. { further cestify that the information
indicated on this repart or suppiemenital report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton o1 Hw receiver or trustee empawBied 1o execule this repont as fequited by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11

i changad, or on an a ment with 7ddress‘ h all cther fike empowered,

SIGNATURE:
[V E}QEEJ{RE ﬂmmmme OF SIGNING OFFICER GR DIRECTOR

P e L

Y42 -0b 28734

Cule Daytime Fnono &



