2004 FOR PROFIT CORPORATION
__. . ANNUAL REPORT

FILED

DOCUMENT # 652682

1. Entity Name

J. C. JEWELRY MFG., INC.

Apr 28,2004 08:00 AM
Secretary of State

Principal Place of Businass Malling Address

36 N.E, 15T STREET 36 N.E. 15T STREET
303 SEYBOLD BLDG. 303 SEYBOLD BLDG
MiAMI FL 33132 US MIAMI, FL 33132 US

DO NOT WRITE IN THIS SPACE

IR ETAER VSRR A

04162004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2017356 Not Applicable

5. C:ertificate_ of Status Desired I} geae'gesql‘:‘ri:‘;““m'

6. Nams and Addraas of Current Registered Agent

CONTRERAS, ENRIQUE, JR
36 NE 18T ST #303
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signatues, typad o inted name o registerad agem and tlie if applicabls.

(NOTE: Aagislerod Agent signature required whan rainstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 T
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Faes

UN0N00134408
04/28/04-80017-021 150.00

OFFICERS AND DIRECTORS

]

10.

op

CONTRERAS, ENRIQUE, JR
36 NE 18T ST #303

MIAMI, FL. 33132

TNE

HAME

STREET ADDRESS
GITY-S57-4P

D

CONTRERAS, DAVID
36 NE 18T ST #303
MIAME, FL 33132

TIME

NAME

STREET ADDRESS
Ciry-§3-ap

TITLE

NAME

STREET ADDRESS
cy-sr-zp

TLE

NAME

STREET ADDRESS
CITy-S1-ZP

TINE

HAME

STREEY ADBRESS
CI¥Y-5T-3P

TIRLE

NAME

STREET ADDRESS
Cy-stT-apP

DO NOT WRITE

IN THIS SPACE

12, [ hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
0d that my signature shail have the seme legal effect as § made under cath; that I arn an officer ¢r director
cute NS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

indicated an
of the corporation or the receiver or frustee empowared 1
changed, ¢r on an attachment with an address, with all

SIGNATURE:

is report or supplemental repart is true and accurate

likes owargfl.

7

™

OR PRINTED NAME GIF ammncfr—'ru:m CA DIRECTOR hal

v € gﬂ&zﬁf!(s 5’4,//179’/‘7/ 3047 3F-64]

I

Daytne Phone #
Plesise ]



