e ———— R ——
2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)_ L FILED
DOCUMENT # P00000075196 e Feb 14,2005 08:00 AM

1. Entty Name Secretary of State
JEFFREN JEWELRY REPAIRS, INC. - :

Principal Place of Business ~ Mailing Address

1§T NE 1ST STREET #B-25 18T NE 15T STREET #B-25
MIAMI FL 32132 . : MIAMI FL 33132
Suite, Apt #, elc. - Suite, Apt. #, alc. 1st MOORE CR2E034 (10[04)
City & State = TN R — 4. FEl Number T [Aoplied For
. e e ) ) 35-1030520 Not Applicable
Zp County Ze Ceuntry 5. Certificate of Status Desired [ ?i‘;fq\ﬁiﬂm’"m

&, Nama and Address of Current Ragistered Agent 7. Name and Address of New Regietered Agant SR

Name

?g.INR‘I‘IE'A;’S?-ASR.I%EEETF #B-25 Street Address (P.0. Box Nurﬁbe: is Not Acceptabla)

MIAMI FL 33132

City — FL Zip Code

8. The abave named entity submits this siatamer—lt"f;r the purpdgé of changlng its régistéred fo-'lc.e ar reglétered agent, or both, in the Sate of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - T e T e . v
Signalure, typgd & prinfad name of registered agent and tille d applicabin (NOTE *Regrslered Agant signalurg requred when reinsiating) DATE

9. Electon Campalgn Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

0. e OFF ICERS AND DIRECTORS S K ~ " ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 17

e PSTD O Delete ITLE O change  [] Addition
NAME BONILLA, CARMEN F NAME

STRECT ADDRESS | 18T NE 16T STREET B.25 SIRFT ADDRLSS UE0OR0Z2e700 R

ore-STIP [MIAMI FL 33132 o | ovsiw 02/14/05-80050-009 150.00
13 ) Delete it [ changs [T Additicn
NAME NAME

STAFET ADORESS STREET ADDRESS

oty 51.2p o . oY ST 2P

id3 O Deteta WILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP _ . CTY.51-21P

ILE [T pelete ity I chenge  [J AdcHion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP e , . oY -§T-IP A _ .

TIiLE O petete e J Change T Adcition
NAME J NAME

STREL! ADDRESS STBEET ADORISS

CIfY-51-21F ) - . CITY-ST-7IP )

e O Gelete i3 CJchange [ Addition
NAME H HAMF

STREET ADBRESS SIREET ADORESS

QY- §1-2p B i ciry-§1- 1

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07?3]6}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea ampowared 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

1 o

e s R -
Date - Daytrne Phone £ J




