“ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000076135 = F: D
1. Entity Name ‘Slm B Faen [
ROZ JEWELERS, INGC.
05 AUG 12 PM 3:00
#rincipal Place of Business Mailing Address Y Nt L AT T
'1 500 APALACHEE PARKWAY 1500 APALACHEE PARKWAY St [A1R Y_ u f“F [(I)}ilﬁf
GOV. SQUARE MALL GOV. SQUARE MALL TALLAHASSEE. '
“TALLAHASSEE, FL 32301 S TALLAHASSEE, Fl. 32301 S
> T s (RO EE R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 08122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3463893 Not Applicable
“p Countey Zip Country 5. Certficate of Status Desred [ fi'giﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WADHWANNIA, IRSHAD A

1500 APALACHEE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
GOV. SQUARE MALL

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titla il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [3 Ctange [ Addition
NAME CHARANIA, SALIM NAME
STREET ADDRESS | 501 BLAIR STONE RD., #125 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CTY-ST-2IP
THLE [ etete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelee TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTY-ST-21P

12. | hereby certify that the infermation suppliec with this filing does nol quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to exscute s report as requized by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empaowered 3@/) S /26/
L]

SIGNATURE:, /.,f;w/ /‘5%/.%/&5 i

Ey Cate Dayiime Phane #




