FILE NOW: FIiING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA [/EPARTMENT OF STATZ
Katherine Harris
Se¢ cretary of State
DIVISIOH OF CORPORATIONS

DOCUMENT #

1. Co poration Name

G & M WATCH & JEWELRY REPAIR, INC.

PO95000021627

SUITE #6132

Principal Place of Business
20423 STATE ROAD 7

BOCA RATON FL 334%

Mailing Address

2423 STATE ROAD 7
SUITE #6132
BOCA RATON FL 3498

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 005 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

M

3. Cate Incorporated or Qualifed

03/16/1995
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
21 26] 650197179 Not Applicable
Siite, Apt. #, etc. Suite, Apt. #, e c. . T itional
Lhe.ap ¢ P 5. Cerfifcate of Status Desired C1 $8.75 Adc!ltlona
E] ;‘ Fee Required
Ciy & State City & State 6. Election Campaign Financing (3 $5.00 May Be
;I EI Trust Fund Contribution Adied to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E; 29 30 Fersonal Property Tax. O Yes COnNe
9. Name ani Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Namne
CHAPEKIS, GEORGE T
821 Street Address [P.(). Box Number is Not Acceptable:)
17689 PINE NEEDLE TERRACE { P
BOCA RATON FL 33487 23
‘84| Cily FL 85| Zip Code

SIGHATURE

11. PPursuant to the provision s of Sections 607.0502 and 607.1508, Floridi Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the 'State of Florida. Such changn was authorized by the vorporation's hoz rd of directars. 1 hereby accept t1e appointment as registered
agent. | am familiar with, and accept the ubligations of, Section 607.0¢ 05, Florida Statutes.

Slgnatura, typed or [ rinted name of registe: sd agert and title if applcable. (NOTE Ragistered Agent sign.iure required when

renstating) DATE

12, OFFICEF':S AND DIRECTORS 13. A JDITIONS/CHANGES TO OFFIGERS AND DIRIECTORS IN 12 )
TME D {J DELETE 11TME [OChange (] Addition
NAME KIRIAZIS, GUS 12 NAME
streeTaooRess| 20423 STATE ROAD 7, SUITE 6132 13 STREET ADDHESS
CITY-45T-2P BOCA RATON FL 33498 14 CITY-5T-21P
TILE ] DE.ETE 21TMLE [OCrange [ Addition
NAME 22 NAME
STRE T ADDRESS 2 STREET ADD RESS
OITY- 3T-2IP 2.4 CITY-5T-25
TIMLE [] CELETE 34 TITLE [CcCtange 7] Addition
NAME 32 NAME
STRE T ADDRESS 33 STREET ADCESS
GITY- 5T-2F 34, CITY-§T- 2
TIME {7 DELETE 41TITLE [Change  [] Addition
NAME 4.2 NAME
STRE =T ADDRESS 43 STREETADC RESS

| Y- 5T-zIP 44 CITY-ST-2F
TIME [ DELETE 51TITLE [QCwange  []Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET AD[ RESS
OITY ST-ZI 54 CTY-ST-ZF

e I DILETE 5.1 TTILE CiCaangs L) Addiion
NAM : 5.2 NAME
STRE ET ADDRESS 8.3 STREET ADIIRESS

| ciTv-sT-zw 6.4 CITY- §T-21p

14, | hereby certify that the information supylied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify th.at the information
indicated on this annua. report or supple mental annual report is true and accurate and that m signature shall have the same legal effect as if nade under oath; that ! am an
officer or director of the corporation or tt

e recej trustee empowzred to execute this repcrt as required by Chapter 607, Florida Statutes; .ind that my name
Block 12 or Block 13 if :hanged, or on EW with al ress, with all other like empowered. g‘f?/ 3’}/5

SIGNATURE: _

74r:

§/,f,77 SEr 477 J68LZ

Sv s~ fGriars

‘OR PRINTED NAME OF SIGNIF G OFFICER OR DIRECTOR

Date Davtime F-hone #

AnmnAns



