2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000081557 Feb 02,2005 08:00 AM

1. Enty Name _ , Secretary of State

STERLING'S JEWELRY & WATCH REPAIR, INC.

Princip#'Place of Business ) @aihng Address

9401 W COLONIAL DRIVE 9401 W COLONIAL DRIVE

SUITE #00 . SUITE 100

OCOEE FL 34761 - . ... OCCEEFL 34761

T R RO A0 e
Suite, Apt. #, etc. - o Suite, Apt #, efc, L ) N 1st MOORE CR2E034 {10)‘04)
City & State . City & State T 4, FEI Number Applied For

_ . ) 59_3633594 Not Applicable

Zp Country Zp Country 5. Cerfificate of Statws Desired [ ﬁ-;fq!ﬁf:é“‘ma’

7. Name and Addrass of New Registered Agent

_6. Name and Address of Currenl Registered Agent

=] Name

gdHNI\I??:E’A'}&E%gg}% EVE Street Address (P Q. Box Number is Not Acceptatle)

ORLANDO FL 32803 :

City FL Zip Code

8. The above namad enbly submits this statement for the

> putpase of changing its registered affice ar registered agent, ar both, in the Stale of Florida. | am familiar with, and accem
tha obligations of registered_agent. .

SIGNATURE SR —

Signature, ypod o Brnted neme of registaredt agan! and ke i appirable {MOTE Regisierad Agent signatuie lagarad when renstaling) ' DATE
FILE NOWl! FEE 1S $150.00 s 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Wil Be $550.00 . Trust fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Ol pelete HIIF [ change [ Addiflon
NAME LALLO, STERLING E NAME
STRECT ADDRESS (9401 W COLONIAL DRIVE, SUITE 100 VIREFT ADNRESS
ciry-S1-2F OCOEE FL 34761-6903 L o IARIPF
nE STD R T T Defete ni Hon0z i0052  [Ockage T Additon
NAME LALLO, DONNA M haE 02/02/05-8005-006 150,00
STREET ADDRESS [S401 W COLONIAL DRIVE, SUITE 100 ) SIREETADDRESS
Y -SE-2ip QCQEE FL 347681-6003 ) B , CIY 51 2Ip
TITLE T T 1 pelete I ) O Change {7 Addition
NAME NAME
STRFFT ADORESS SIRLEL ADDRESS
oIy S1-7 : CIPY-ST- 1P
e T - " 7 oelete Tine ) [ Change [T Addition
NAME NAME
STRECT ADDRISS STREFT ADDARISS
cmy.st-ap ct §i- P
nfLe D L7 oeiete R ke - ) [ change [ Addilion
NEME NAME
STREET ADDRFSS SIREEY ADORESS
Y si-7IF i CIY-5T- 0
il o ) o T Detate niE O Change [ Additicn
NAME ) e
STRFFT ADPRESS STREE T ADDRESS
oYL ST P CITY-S1- 2IP

12. | heraby certify that the information subplled with this fling does not qualify for the exempt]on-st'aied in Section 119 Q7(3)0), Florida Statules | 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 cath; that | am an officer or director
cf the corporation or the receiver o 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 en an attachmentwith an address, with all other like empowered

-~
[~ AG-05

SIGNATURE: ;
ATURE AND TYPED OR PR D NAME OF SIGNING UFFICER OR DIRECTOR R Date Daytrna Phone ¥




