2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000041367

1. Entity Name

SMF JEWELRY INC.

ecretary of State

04-30-2004 90258 016 ***150.00

I Principal Place of Business
i

18861 BISCAYNE BLVD.
AVENTURA FL 33180

Mailing Address

18861 BISCAYNE BLVD.
AVENTURA FL 33180

I

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apl. #, elc MOORE CR2E034 11/03)

City & State City & State 4. FEl Number Applied For

65-1033073 Not Applicatle
Z Count Zi Count ) i
P unbry i untry 5. Certificate of Stalus Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, SHELLY M
18861 BISCAYNE BLVD.
AVENTURA FL 33180

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

City Zip Code

FL

8. The above named enlity subrmils this staternent for the purpose of changing its regstered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title # applicable

(NOTE: Registered Agent signatura required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

Added to Fees

10. GFFICERS AND DIRECTORS 1% _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T

me P 7 Delete e P & Chenge [ Addilion
e FELOMAN, SHELLY M NAME 'EGLDW‘- W shelly %

STREET ADDRESS | 18861 BISCAYNE BL. sTReeT ADDRESS | 18| RIRING A

orv-sTzP  |MIAMI FL 33180 CInv-s7. 26 mﬂ,k R 32130

TILE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2 gIry-ST-2P

TITLE [ Delete TILE O Change [ Addition
»HAME e e e —— - NAME | - o e -

STREET ADDRESS STREET ADDRESS

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

TMLE [J Delete bt [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CiTY-5T-2IP

TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-T-7P CAY-§1-2P

TITLE O pelete me [Jchange [} Addition
NAME NAME

SIREET ADDRESS B sTReeT ADDRESS

CIFY-§T-79 OY-5T-2P

12. | hereby certify that the information supplied with this filing coes notGualify Y the exemption stated in Szction 119.07{3Xi), Florida Statutes. | further certify that the information
4te and thal by signature shall have the same legal effect as if made under cath; that { am an officer or director
I LepUT as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is true and acc

SIGNATURE: "4

vv

I 0, 0F 205322743

“BIGNATURE AnD TYPE(OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datt Daytime Phone #




