FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1DrOuCNU M ENT # P97000067730 04-28-2005 90156 050 ***150.00

- it Yy Nama

WATCH & CLOCK REPAIR BY BRUCE, INC.

Principal Place of Busingss Mailing Address

11354 NW 43RD PL 11354 NW 43RD PL 15007301

CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065 »

F S RN AV RR IR NENCRAN R
Suite, Apt #, etc. Suite, Apt. #. etc. 04182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Mumber Applied For

65-0772281 tiot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired M ggﬂ'gesq L‘;?;’ci‘""“al
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

ROSENBERG, BRUCE .
11354 NW 43RD PL . Shrest Address (P.O. Box Numiber is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registerad oflice o registered agent. or both. in the State of Forida. | am famifiar with, and accept
ine obligations of registerad agent.

SIGNATURE
Sigratun, typud o prriad naTe of regestared agent arc whe it apniicabig {HOTE Hegrsiered AQrmt sigaalun regure wien renararng) natk
FILE NOWIII FEE IS $150.00 9. Election Carzlpaign F_inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
0. QOFFICERS AND DIRECTCRS 11. ARDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD 3 petete THLE [J Change  [J Addition
RAME ROSENBERG, BRUCE NAME
STREET ADDRESS | 11354 NW 43RD PL STREET ADDRESS
CiTY-ST-21P CORAL SPRINGS, FL 33065 CiTy-§1-21P
T 3 Defete TITLE [ Change [ Addilion
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-8T-2F CITY-51-2IP
IiTiE B OFonetea e - — [ Change- [ Addstion
HAME HAME
STREET ADDRESS STREET ANDRESS
CIlY- §7-2IF Ciy-§1-4P
THE O pelete TITLE [ Change [T Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F Cliy-51-2p
TIE O pelet= TITLE {J¢Cnange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51- 219 CitY-§1-71P
TiTE O Delese TTLE CIchange [ Aadition
HAME NAME
SIREE] ADORESS SIREET ADDRESS
CITY-51.71p CiTY.31-2P

12. | heraby cenify that the information supplied with this filing does aot qualify for the exempilion stated in Section 1 19.0?53)“)_ Florida Statutes. t further certity that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oaih; that | am an officer or direclor
ol the: corporalion or the receiver or rustee empawered 10 execute Lhis report as required by Chaptar 607, Florida Siatules: and thal my rame appaars in Block 10 or Biock 11t
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __/  foece Ananfsny LY L0 (52015 ]

SIGNATURE AND VYPED OR PRINTED NAME OF SIGNING OFFICER #\ﬁzcmn ode Deinries e o

=4



