2005 FOR PROFIT CORPORATION FILED
/- ANNUAL REPORT (AR) _- Apr 13, 2005 8:00 am

DOCUMENT # M25914 ecretary of State

1. Entity Name —
THE HOME OF WATCHES AND JEWELS INC. 04-13-2005 50026 003 ***130.00

Pririzipal Place of Business Mailing Address
C/Q JOSE R, JUVIER C/0 JOSE R. JUVIER
9755 SW 15TH ST 9755 SW 15TH ST
2. Principal Place of Business 3. Mailing Address
; .
[(3/90 NW TTIR| (3,490 NW 7 Tz
Suite, Apt. #, etc. Suite, _ADI #, elc. 1st MOORE CRZEQ34 (101'04)

ooyt

City & Slate . City & State i 4. FE| Number Applied For
/// A HANVIAA F é /W [ Z ‘ 59-2622206 Not Applicable

p e Country ’ Country $8.75 additional

2 3-1 8;2, 3 3 / X’ ‘2 ’ 5. Certificata of Status Desired 0 Fee Rewired

6 Name and Address of Current Heglsiered Agem 7. Name and Address of Now Registarad Agent

Narne

JUVIER, JOSE R

1876 SW 57 AVE Street Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33185

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Swgnature, yped of prnted name o regrsiered agent ang tile i applcable (NOTE Reg 1 Agant S d whan } DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFIéERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mne PD £ Delete TITLE [ Change [ Addition
NAME JUVIER, JOSE R NAME

STREET ADDRESS | 1876 SW 57 AVE STREET ADDRESS

Cily-SI-2Ip MIAMI FL 33155 CITY-Si- 2P

1L TsD 3 Detete MLE [J Change [ Addition
NAME JUVIER, CARIDAD NAME

STREET ADDRESS (1878 SW 57 AVE STREET ADDRESS

CHTY-S1-7IP MIAMI FL 33155 CITY-ST-2P

HiLE - 3 pelets THLE - . -[Jchange  [] Acdition
HAME = ~— - —— - = - — e R AME - —_— — ———— = — L, B
SIREET ADDRESS STREET ADDRESS

LITY-S1-2IP CITY-ST-21P

TLE : O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2ip CITY-ST-21P

THLE - [Oopeleta . TITLE ] chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CIry-ST-7P

TITLE O Dalste TITLE {Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-4IP CITY-ST-4p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red 1o exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres ike errggwered
ﬂj S

SIGNATURE: — -
EGN(IU ANDT dﬂyﬂ OFFICER OR DIRECTOR ate Dayirms Phare #




