i

2004 FOR PROFIT CORPORATION FILED
- -~ ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # 300400
o et e ecretary of State
MENENDEZ JEWELERS, INC. 04-23-2004 90253 025 ***150.00
Principal Piace of Business Mailing Address
14 NE 1ST AVE C/0 LERMAN AND LERMAN P.A.
#801 48 E FLAGLER ST. PH 101 y
MIAMI FL 33132 MIAMI FL 33131 24052826
Suite, Apl. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEl Number Appiied For
59-1141202 Not Applicable
7z Country Zip Country §. Ceriticate of Status Desired &1 gg'zfq‘ﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥4ENEI\1[§$ZA\?€LO F. Streat Address (P.0. Box Number is Not Acceptadle)
#801
MIAMI FL 33132 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed o printed name of registered agent and title if appiicabie. (NOTE. Registarad Agenl signaturs required when reinstatng) DATE

FILE NOW!!!. FEE:IS $150.00. 7. . o
15 after May.1,2004 Fee will 5o $550.00 ' e e o oanid 1y 300 My Bo
“Make Check Payable to Florida Depariment of State "/ :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VST {1 Deiete TILE OJ Change [ Addition
NAME MENENDEZ, GALO NAME
STREET ADGRESS | 8241 SW 43 TERR STREET ADDRESS
ciry-st-zp - [MIAMI FL ’ CITY-ST-2P
e PD [ celete TRE O change ] Addition
NAME MENENDEZ, JOSE A NAME
STREET ADDRESS 10225 SW B7 AVE § STREET ADDAESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-ZIP
e D [ oelete THLE [ Change [ Addition
NAME MENENDEZ, GALD . NAME
STHEET ADDRESS | 8241 SW 43 TERR STREET ADDRESS
cy-5T-2IP MIAMI FL CiTY-S7-2IP
Timg ) 7 Delete TE . O change [T Addition
NAME ' NAME ,
STREET ADDRESS STREET ADDRESS
ry-ST- 2P CITY-5T- 2P
THLE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CTY-ST-2IP CHY-ST-2iP
TME [} oelete TITLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplementai 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 re, ¢ or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my?ﬁppears in Biock 10 or Block 11 if

changed, or on an attach th an addrass, with all other like empowered. /

SIGNATURE: _~ - ,&%7)@# ”"”/54

| _SIANRSURE AND-TTRED OR PRI AME OF SIGNING OFFICER DR W - Cawe S Daylime Prone #




