2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H49935

1. Entity Name

CUTLER RIDGE WATCH & JEWELRY REPAIR, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91036 027 ***150.00

Principai Place of Business

Mailing Agdress

9839 SW 184 ST. P O BOX 570674
MIAMI FL 33157 UéAMI FL 33257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elg.

P

=

AL

|

N

'MUNSEY, DANA 7~ T
9839 S.W. 184 STREET
MIAMI FL 33157

g .

o

MOORE CR2E034 (1 1/Q3)
City & State City & State 4. FEI Number Applied For
59-2514133 Not Applicable
&p Country Zip Country 5. Cerificaie of Status Desies [ 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

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

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

'hi:;i& The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botr, in the State of Floriga. | am familiar with, and accept

Signature, typed o pninted name of registered agent and titls if apphcable

(NQTE: Ragrsiered Agent signature required when (einstating)

DATE

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P T 1 netete TIRE : [ Change £ Addition

NAME MUNSEY, DANA:J. NAME

STREET ABDRESS (600 NE 36TH ST STE 1708 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-$7-71P

TIMLE [ Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 7P

THLE 7 Delete TITLE [ change [ Addition
| mane ) NAME

SREETADORESS | T e : T = ¥ STRECT ADDRESS ™ - - - - -

CTy-sT-zp | CITY-ST-7IF

TITLE O pelete TITLE [ Charge [ Addition

RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-$T- 2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

THLE O cetete TITLE [ change  [] Addition

NAME NAME

STREET ADDBESS STREET ADBRESS

CITY-5T-7P CITY-ST-Z1P

changed, or on an attachment with an ggdress,

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoywered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

h all other like empowered.

SlGNATURE:/X‘

SIGWATURE AND TYPED G PRINTED NAME OF su:}vﬁsa OFFICER OR DIRECTOR

7250y

Baytime Phone #




