2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000133372

1. Entity Name

C & M JEWELRY CORP.

ecretary of State

04-12-2004 90282 010 ***150.00

Principal Place of Business

1983 SW 8 STREET
MiAM! FL 33135

Mailing Address

1983 SW 8 STREET
MIAMI FL 33135

2. Principat Place of Business 3. Mailing Address

I 1l

I

Suite, Apt. #, elc.

ARTEAGA, WILLIAMS
1983 SW 8 STREET
MIAMI FL 33135

Suite. Apt. #. elC. MOORE CRR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
RO- OL// 8 3 ‘ 3 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
o R E e Tt e F U B i e e e e SR - - —lName (. .. . e Ll el e e

Sireet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. ¢ am familiar with, and accept

Swgnature, typed ar ponted name of regisiered agent and iitle il applicable.

[NOTE: Registered Agent signature required whan remnstating)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D 1 Detete TITLE [ change [ Addition

NAME ARTEAGA, WILLIAMS NAME

STREET ADDRESS | 5691 WEST 10 AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TMLE 7 Delete TIRLE [J Ctange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE 3 oelete TILE [ Change [ Addition
-~ NAME T rem—— g oy, — e — ~~ B~ NAME - e |o— - — - - B e - -

STREET ADDRESS STREET ADDRESS

CITY-5F-ZIP GHTY-ST- 2P

TITLE 1 Deiete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

THLE [T Detete TNLE [ change 3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-ST- 7P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J5 /@f/é §0

Si G NATURE: ﬁ%ﬁ@m OF ‘sﬂutzglﬁ:%;\oﬁznsme ﬂ/LP'Q 0:\){‘—

ﬂ/rO/ ad

Date Daytime Phone #




