2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # s166656 .~ Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
WATCHES "R” US, INC.
Principal Place of Business . Mailing Address T
7795 W FLAGLER STREET 7795 W. FLAGLER ST
K~7 MALL OF AMERICAS
MIAMI FL 33144 MIAMIFL 33174
us us
Suite, Apt. #, etc. Surte, Apt #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0263353 Not Applicable
2p Country 2p Country 5. Certificate of Status Desired O I§98e.g£q 1':;?:;“"“3" _
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
;;g?%i:ﬁkgﬁgg SPTREET Street Address (P.C. Box Number 1s Not Aceeptable)
K-7
MIAMI FL 33144 L e
o City FL l Zip Code

B. The atove named entity

ent for the purpose of changing its regstered office ar registerad agent, of both, i the State of Flarida. | am famitiar with, and acoept
the obligations of register, - . o !

2 s of
oate/

SKGNATURE
Signgidia, typcd of p!mre\nar?f 11! registared agent and tibe f apalcatle. \ (NOTE Registerec Agent signalure requred whan rensiating)
e )
E NOW!l! FEE 150.00 . .
. i 8. Election Campalign Financing $5.00 may Be
er May 1, 2004 Fee will 3 $550.00 N : Trust Fund Contribution, | Added o Fees
Make-Check Payable to Florida Depzinment of State
10. QOFFIERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD TTLE . AT Change Addition
[ Cetee DIOAnREqTE O Gene L3 Audita
NAME TEJADA, GLENDA P NAME A -E01 S T2 150, [0 =
STRECT ADDRESS | 7795 W FLAGLER ST, MALL OF AMER STREET ADDRESS St { el -
GITY-ST- 2P MIAMI FL 33174 CIY-SI-2IP
TIMLE Cloeee HILE O Change ] Adeition
NAME MAME
STHREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST- 2P
e O Delete WILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -57- 7t
ans O peiete TLE O Gharge [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -§T- ZIP CITY -S7-ZIp
THLE 7 Delete TIRE Clchange [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CY-S7-2P CiTY-ST1-ZIP
THLE [[] Delete TITLE [3 Change 3 Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-21F N (\ - CiTY-5T-2IP

12 | hereby ceriify that the information
indicated on this reporn or supples
of the corporation or the recever or
changed, or on an attachment with

SIGNATURE:

ot qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
ard that my sighature shall nave the same legal effect as if made under oath, that | am an officer or director
1S repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
with all other like emPowered -

o~

smmg»fs AND ﬁ\I\En izn PRINTED NAME OF SIGNING OFFICER 9R PIRECTOR Dale Duaptime Phone &




