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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # Goo314

1. Entity Name
M. SONS JEWELRY, INC.

ecretary of State

04-12-2004 90656 008 ***150.00

Principal Place of Business

11332 QUAIL ROOST DR.
MiAMI FL 33157

Mziling Address

MIAMI FL 33157

11332 QUAIL ROOST DR,

UV I AW YWY

2. Prncipal Place of Business 3. Mailing Address

IR0

L

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Siale City & State 4. FEI Number Applied For
59-2398 204 Not Applicable
Zip Country Zip Country 5. Cerificate of Siatus Desired 0 $8.75 Additional
Fee Required .
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
et Bt ae P NS W o e - A s mma——— Ay s Amm—y %;vb“ﬂ_—-__‘:, e T o 0 gL 4 —emm e - - amn e -,
- ‘_“”mngli\sl’“"s’?éf‘éf = B FESS S Stireel Addréss (P.O Box Number is NotAccaptable) 7 <= 4= - = === o =]
MIAMI FL 33185 '
City FL ! Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered ageni. or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signazurp. typed of pemed nama of regialersd agonl and [t & Aophcable,

(NOTE: Regraared Apart 1gnanurs requesd when renglaning}

DATE

v
LT

'

relee L A "y |7 9. Ection Camgaign Financing® . $5.00 Mmay Bs
Trust Fund Contribution. ~ ~ 1] Added to Fees
iy I A e UL o T e LR
OFFICERS ANG DIRECTORS n. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

I ERE o Change [ Addition
NVE MARIN, ISRAEL e Te e e e T T T e e -
STREEY ADDRESS | 4229 SW 154 CT. « ; - SR STREET ADDAESS JEE .
erv9Eze | MIAMI FL 33185 o oT.SE.2P :
TME [ Delete TRE [ Change [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
GiPy-57-20 OITY-ST. 7P
THLE O Delete TMLE (O Crange [ Addition
‘WE e S—— - - | e m—Repgme A o b e 'NAME - e w—— e —— == - R = o -
STREET ADDRESS STREET ADDRESS

Tl CINYSTP = [~ * ——— B = TS - QITY - ST- ZIp =—= | =~~~ . = = e e S e L

MLE [ Detete IIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2¢ CiTY-ST-2P
TALE O petese s [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-29
e O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F n OTY-5T-2P

12 | hagreby certify that the information qugpiied wi
indicated on this repor of supplamanial report
of the corporation or the recetver or
changed, or on an attachment with It

SIGNATURE:

with all other liks empowarad.

Ihis filing does not qualify for the exemption stated in Saction 119.07%‘5}(&). Fiorida Slatutes. 1 further cerlify that the information
true and accurate and that my signatura shall have the sama legal effect as if mada undar oath; that | am an officer ar director
red 10 execute this repodt as requirad by Chapler 607, Florida Statutes: and that my nam7yzrs in Block 10 or Bleck 111

pﬁeﬁmeuf

WAME OF SIGNNG CFFICER OR DIRECTOR

/ Dayhme Phone &

Lor
[ [ o //



