2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000133372

1. Entity Name

C & M JEWELRY CORP.

Principal Place of Business u_

1983 SW 8 STREET S
MIAMI FL 33135 -

C. ' ) _r:fléiling .;ddr—ess -
1983 SW 8 STREET
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

|

Il

il

i

|

Suite. Apt # elc Suite, Apt # elc. 1st MOORE CR2E034 (10’(04)
City & State _ o City & State & FElNumber _ Applied For |
20-0418313 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Dasired é/ $8.75 additonal j,
Fee Required ;
6. Name and Addrass of Currenl Registered Agant 7. Name and Address of New Regigtered Agent :
T Name ’

ARTEAGA, WILLIAMS
1983 SW 8 STREET
MIAM! FL 33135

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, of both, i the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad o printad name of ragrsleted sgant and Iitis A spplicasle

" [NOTE Hegsteled Agart signaturs requitad whan raimstating} - N DATE

FILE NOW!H FEE IS §T50.00

After May 1, 2005 Fee Will Be $550.00 ~

Make Check Payable to F[or}da_?;parhneni of Siate
T MR e e s s

2 ne

9, Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution, [J]  Added to Fees

10, © QFFICERS AND DIRECTORS 1. ADDITIONS ) CHANGES TC OFFICERS AND DIRECTORS IN 1

i D o B [ Delete _ Tl [l change  [] Addillon
NN ARTEAGA, WILLIAMS NAME DT W324 1EEQ

STACET ADDRESS | 5691 WEST 10 AVE STRECT ADDRFES 12/ 24/ 15-80044~023 158,75

Y- §1-2IF HIALEAH FL 33012 ciy-si-zp

TiLE O Deiete T CJChange [ Additian

BAME NAME

STREET AUDRESS STREET ADDRESS

oY -ST-2P Y512

TiE O pelete TIE Cchange [ Additlon

NAME NAME

STREET ADDRESS SEREE T ADDRESS

GiTY-ST. 7P Y-St 2P

TLE S 1 Detete TIrLE [ Change  [] Addition

NAME NAME,

SIREFT ADORESS SIREET ADDRESS

CITY-§1-2iP CITY-SE. 2

TTLE o o O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS } ) STREET ADDRESS

CTY-ST-27 I QY 51.2P

THLE 3 Delete e [ change  [] Addition

NAME NAME

STRFFT AGDRESS SIREET AUDRESS

CIrY-ST-2IP CIY-S1 7P

12, 1 hereby certify that the information supplied with this ﬁlirlg does nat qualily for the exemption stated in Section 119 0?(3}(7)‘, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is trde an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation ¢r the_raceiver or trustee empowered 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 wi address

SIGNATURE: X

BIGNATURE AND TYPED 0fl PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

alt other like empoweared.




