2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000050301

1. Entity Name

ORLANDO CUSTOM JEWELERS AND REPAIR, INC.

Principal Place of Business

7609 SOUTH ORANGE BLOSSOM TR
ORLANDO FL 32809

Mailing Address

ORLANDO FL 32809

7609 SQUTH ORANGE BLOSSOM TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90409 033 ***150.00

I

[l

MCORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
- 65-0938921 Not Applicable
Zi Count Zi Caunt i
P euniry b auntry 5. Certificate of Status Oesired (| $8'75 A_ddl!uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PUZON, GREGORY L
7103 FERRIER CT.
ORLANDO FL 32835

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agert.

SIGNATURE

B. The above named enlity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

Signature, typed or primted name of registered agent and title if appicable

(NOTE: Regisierad Agenl signature requsred when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Change ] Addilion
NAME PUZON, GREGORY L NAME
STREET ADDRESS | 7103 FERNER CT STREET ADDRESS
CITY-sT-2PP ORLANDO FL 32835 CITy-S1-21P
TITLE VP 1 Delete TILE [ Change {7 Addition
NAME PUZON, VICTORIA Q NAME
STREET ADDRESS 1 7103 FERRIER CT STREET ADDRESS
cmy-sT-zP 7 [QRLANDOQFL 32835 —- - - —— - - - - CITY-ST-2IP - - -
{113 7 Delete THTLE [1 Change  [] Additicn
NAME [P — . —_—— . . R P - MAME . - - e o = - - _ ——
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O Delete TITLE [T Change [ Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
oTy-sT-21 ‘ CITY-ST-2IP
THLE [ oelete TMLE [Jchange [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CIY-§F-21P CITY-57-20P
TInE [ Delete g [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

indicated on this report or supplemental report is true an

changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:

12. I hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section $19.07(3)(7), Florida Statutes. | further certity that the information
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 the receiver or trustee empowsred 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

/)1 [f_do1-1do- 2878

Date Dayime Prone #




