2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) “ Aug 13, 2004 8:00 am

DOCUMENT # P97000081557 Secretary of State
1. Entity Name ’
- 08-13-2004 90071 032 ***150.00
STERLING'S JEWELRY & WATCH REPAIR, INC,
|

Principal Place of Business : Maiiing Address
9401 W COLONIAL DRIVE 9401 W COLONIAL DRIVE
SUITE 100 } SUITE 100
QCOEE FL 34761 QOCOEE FL 34761

Suile, Apl. #, elc. ' Suite, Apl. #, etc. MOORE CR2E034 {4/04)

City & State ’ City & State 4, FE) Number Applied For

. 59-3633594 Not Applicable
Zp Couniry - Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5M1L1N|\|??:E)\NE%EEQ EVE ) S Stre;t A.d;r-ess (2.0, Box-N;;mb;er is Not Ac::e;tét;l-;ir — —

ORLANDO FL 32803

City FL Zio Code

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped of printed name of registared agent and title § appticable (NOTE: Registered Agent signatura required whan rsinstating) DATE

5.607.123(2)(b), F.S., allows for the waiver of the $400.00 . . .
: Fi
late tee. By checking this box, the corporation certifies it 8. Election Campaign Financing $5.00 May Be

Trust Fund Contritution.
did not receive prior notice. Fee to file is $150.00. m/ ustid riaut O Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14

Tme PD b O Delete TILE [ Change [ Addition
NAME LALLO, STEBUNG E NAME

STREET ADDRESS | 9401 W COLONIAL DRIVE, SUITE 100 STREET ADDRESS

CiTY-ST-2IP OCOQEE FL 34761-6903 CITY-ST-2IP )

TITLE STOD i O Delste TITLE O change [ Addition
NAME LALLC, DONNA M NAME

STREET ACDRESS | 9401 W COLONIAL DRIVE, SUITE 100 STREET ADBRESS

CITY-§1-2P OCOEE FL 34761-5903 CITY-ST-2IP

TILE O petete TILE [ Change [ Addition
NAME ‘ ' MAME )

STREET ADDRESS _ L _ . W STHEETADDRESS _ _ . —
ovskae  fC T e CITY-§T-2IP

TITLE [T Dslete TILE [J Change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST-2P

TITLE ‘ 3 Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-29

TILE 7 Delete TMLE CJchangs [ Addition
NAME ! NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the jnformation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachrgent with an address, with all other like empowered.

SIGNATURE: Yovwva Lalle G-t -0 ¥

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dat Daytime Phone #




