<« 2005 FOR PROFIT CORPORATION

*______ _ANNUAL REPORT (AR) ) FILED
DOCUMENT # 300400 | I o Apr 25,2005 08:00 AM

1. Entity Name

- Secretary of State
MENENDEZ JEWELERS, INC.

Principal Place of Business - i Viiling Address _
14 NE 15T AVE ~ C/0 LERMAN AND LERMAN P.A.
#3801 48 E FLAGLER ST. PH 101
MIAMI| FL 33132 MIAMI FL 33131
us . us
Suite, Apt. #, etc. B . Buite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State T S City & State ) 4. FE} Number Applied Far
§9-1141202 Not Applicable
Zwp Country dp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
o ST Name ’
E:«‘LE mEbi%EZA\?‘EA LOF. : : Street Address (P ©. Box Number is Not Acceptable)
#801 -
MIAMI FL 33132
City ’ ’ FL Zip Code

8. The above named entity sUBmits this statement for the purpose of changing its registered office of registefed agent, or both, in the'State of Florida, | am familiar with, and accept
tha obligations of registered agent. - :

SIGNATURE —— — — .
Sqnatura, typed o primlad carme of ragrstsred agent and e f applcstle (NOTE Regstered Agesd signatuie TQQLI‘IGE\M‘!BI" fginsiatng) . DATE
N N B e O hide - n r - =
FILE Nowl!! FEE IS__$'I'50.00 [ 9. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V§T - § 7 Delete m ‘ [ Change (7 Addiiion
NAME MENENDEZ, GALO ) H NAME
SIRCET ADDRESS | 8241 SW 43 TERR STREET A0DRESS
orv-sraP | MIAMIFL ) N onvestoze
e PD L7 Detete TmE i [ change ] Addition
NAME MENENDEZ, JOSE A NN UNNNONS28581
SIREET ADDRESS | 10225 SW 87 AVE _ H STREET ADDRESS /25 A05-R0081-011 150,00
ofy-51-z7 |CORAL GABLES FL B GV ST-71P
Mt D = 3 Delets e ' [ Ciange [ Addtion
NAME MENENDEZ, GALO - - KAME
SIREET ADDRESS |8241 SW 42 TERR STREET ADDRESS
GIY-ST-ZP | MALAMY FL CHY- Si- TP
fne ’ Cleete e o ’ [JChange  [] Addition
AN MERE
STREET AOBRESS -~ STREET ADGRESS
CIrY - §1-2IP CITy-51-7IP
i o " 7 Delete e Ol change [ Addition
HAML H NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P Y Si-IF
e - - [T Delete WE [ Change [} Addition
NAME NAME
SIAECT ADORESS — . ¥ steeerapppess
GiTY 5T -2iP L ITY 55 7P

12, | hereby certim ‘that the Information suppﬁrez:l with this filing does not qualify for the exemption stated in' Section 118 07(3)0’). Flotida Statutes, 1 further certify that the infermation” ’
indicated on Inis repart or supplemental repaort is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wimaydresmfm all ather like empowered. /
SIGNATURE: il J?wa‘:g/ ,/Zéw . Y.2,.,08
NGTOFFICER DBy

SIGNATUREAAND ¥YPED OR PRINTED NAME OF SIGNI RECTOR K Date Daylime Phona #




