ANNUAL REPORT

2005 FOR PROFIT CORPORATION

Panl
]

<

-

DOCUMENT # P99000053599
1 entivdgame

~AARON JOSEPH JEWELERS, INC.

/
Sk, M

Principal Place of Business

1414 OLD 5T. AUGUSTINE RD.
TALLAHASSEE, FL 32301

Mailing Address

Us

1414 OLD ST. AUGUSTINE RD.
TALLAHASSEE, FL 32301

us

mu;:i},?;s.-.;;-" ’rfc’}/’%ur)f
r A

2. Principal Place of Business

1457-7 old Saiat Augustine ED

3. Mailing Address

14577 old Saint Augustiac £D

A

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

55272005 Chg-P

CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tallebossee, Fo Tallabhassee, o 59-3585758 Not Applicable
Zip Country Zip Country . . 8.75 additional
3230 “A 2730\ €on 6. Centificate of Status Desired O l§ee F!equireclimna

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KIKTA, JOSEPH F
1414 OLD ST. AUGUSTINE RD.
TALLAHASSEE, FL 32301

M Joseph T Kilkda

Street Address (P.O. Box Num%er is Not Acgeptabie)
I¥s7-1 Oid

aswt u.juS*:ﬂ& £D

o Jallatassee

FL | %%5%

8. The above named entitysu
the obligations of registas

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Josepl F. K. bia

(NOTE: Reglistered Agant signature required wher reinstating)

5_/27/05’

DATE

Signature, m# i pr‘medypﬂn’ogi:lwsd ageni and tite i applicatle,
—

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TLE Presideat . Rehange [ Addition
KAME KIKTA, JOSEPH F Nave Josers F. X L_*‘L* e PO
STREET ADDRESS | 1414 QLD ST. AUGUSTINE RD, sTReEvooRess | 14 5 7- 7 old Selat Augustise
cry-st-7P | TALLAHASSEE, FL 32301 av-stwe (T labWassce FL 32301
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST- 21 CITY-ST-2P
THLE O Delete THLE [ Charge [ Agdition
NAME NAME — eyt i e o
P I B RSSO I S
STREET ABDRESS STREET ADDRESS i-I TR F__,r I"li" JO T T w50
il v.Srap 603 05--01051--008 150.00
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CTY-S7-2IP
TIVLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ; CTY-51- 2

12. | hereby certify that the information supplied with tht
indicated on this report or supplemental repg
of the corporation or the receiver gr trustpe

¥ w- f like empowered.
[

ling does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered lo exccuto this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

5/27/05 (35‘0) §75-3030

KND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




