FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000091339 CHE s, 04-29-2004 90254 016 ***150.00

1. Entity Name

MARTHA'S JEWELRY CREATIONS, INC,

Principal Place of Business Mailing Address 3 4 @?283!{;

130669 N.W. 9TH TERRACE 130669 N.W. 9TH TERRACE
MIAMI, FL 33182 MiAMi, FL. 33182

LI

Ll

2. PrmcvpalPlaaoﬂBusmess qm Te,r 3. Mfégm?;ras N W que(/

Suite, Apt. #, etc. Suite, Apt. #, elc. 03172004 Chg-P CR2E034 (10/03)

ity & Slate \ & State 4, FE| Number Applied For
Wil . 1Qer . 54-2078327 ot Appicanic
Zi ! Count Zi Count o ] iti
R IFB b ’ g 2 ountry USA’ P 33 ] ‘gz_ ouniry UM__ 5. Certificate of Status Desired [} gese.gasqgfedc:t anal

6. Name and of Current Regi d Agent 7. Nama and Address of New Reglstered Agent

Name B T - T =

CALVO, MARTHA
13069 N.W. 9TH TERRACE i Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL l Zip Code

8. The above named entity submlls thig statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
lhe ‘obligaticns of registered agent

‘<

SIG!!ATUHE :

: A Signature, typed or wneea»name of registered agen and titk f appicatle. {NOTE: Registerad Agen Signatiwe required when rensiating) DATE

‘s FILE NOW!! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Foes
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE (8] ‘? 7 petete TITLE [ change  [E Addition
NAME CALVO, MARTHA - NAME
STREET ADDRESS | 13068 N.W.-9TH TERR STREET ADORESS
CITY-ST-2P MIAMI, FL 33182 , CIY-§T-2P
e . L1 Delete TILE [ change [ Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T- 7P R
TILE [ Delete TILE [ Change £ Adaition
NAME NAME
STREET AQDRES STREET ADDRESS
ST T T ot - S T RSP - e et s et L e e e e -
mE 7 velete TITLE T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2IP
e [ elete TTLE {Ichange  {F Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [J crange [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119! OTP){‘) Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwiate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statules; 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,

siaNaTure: _ Matllee, &40 Y / z}‘// oy
W NANE OF SIGNING OFFICER OR DIRECTOR Ciate Daytime Prone #

—



