2005 FOR PROFIT CORPORATION

ANNUAL HEPORT {(AR) FILED

DOCUMENT # K58268 Feb 05, 2005 08:00 AM
1. Enity Name Secretary of State
JAYTEE JEWELS, INC.
Princlpal Place of Business Mailil;:g Ad&ress ) N
% MITCHELL SHMALO % MITCHELL SHMALD
7181 S\W. 117TH AVE. 7161 S.W. 117TH AVE.
MIAMI FL 33183 MIAMI FL 33183 .
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ”" City & Stale B 4. FEI Number ' | |Applied For
65-0093920 E }ﬁot spplicat
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘ggg:’:ci‘m’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiétered Agent
Name
?k‘é\qAé_% h‘f!l-l:f(;r}]j]Elﬁ;'l\-/E Street Address (P.C. Box Number is Not Acceptable) o
MIAMI FL. 33183 R
City ) FL l Zip Code

8. The above named entity submits this s_tatemem for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE -

Sgratute, typed o prmied name of registered agenl and tile if applicabla {NOTE Registalad Agent srgnatue required whisn enstabing} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Confribution. ]  Addedto Fees

10, — OFFICERS AND DIRECTORS _ K. - _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE PC 2 Dalete il [ Change  [Jai™
NAME SHMALO, MITCHELL NAME

SIBFFTADDRESS 7114 SW, 189THPL SIREET ADDRESS HENEE L

orvsT-ZP [ MIAMIFL olly-8F- 2P e 0 -30N 32013 150,00

NILE VSTD 3 Deleie Wi O change [ At
NAME SHMALD, CATHY HAME

SIREET ADBRESS | 7114 S.W. 139TH PL SIRLET ADDRESS

ary-si-2p | MIAME FL CIY-§1- 2P .

1t L1 Delete i [l Change  [] A
NAME NANE

STREET ADDRESS STREE ADDRESS

CY-57-2P CHY-ST- Q1P

WLk O oetete L O Change [ ik
NAME NAME

SIRLE] ADORESS SIRFET ARDRFSS

CITY-51- 2t aHY-$7- JIF -

Rl [ pelete e [ Change [ Adiiik
MAME NAME

CTREEY ADDRESS STREET ADURESS

Cily-§i-Jp CITY-SE-JIF

It O Detete tk e O change [ avisin
KAt NAME

SIREET ADDRESS STREET ADDRT S5

CITY-ST-4P Clie-S1- 4P

12. 1hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(T), Florida Statutes. | further certify that the information
indicated oh 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 direcic:
of the corporation ar the receiyer or lrustee empowered to exacute this report as required by Chapter 807, Florida Siatutes, and thal my name appears In Block 10 or Block 11
changed, or on an atlac ith an addrass, with all other like empowarad

SIGNATURE: A@A CATHV SHrnp oga{..g/p;’ _ RDI-595por/

sucnmunc/nhn_ﬁpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phane




