2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P00000041367
POLLUN Secretary of State
05-06-2005 90099 047 ***150.00
SMF JEWELRY INC.
U3

Principal Place of Business Mailing Address
18661 BISCAYNE BLVD. - 18861 BISCAYNE BLVD. P -
AVENTURA FL 33180 AVENTURA FL 33180 Lo

Suite, Apt, #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)

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

65-1033073 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 adattional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FELDMAN, SHELLY M

18861 BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceptable)

"AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE
Sanatwe, lyped o printed narme of registered agent and hile 1 apphcable {NOTE Regisiared Agent signatura raguired when reinstating) DATE
"
FILE NOW..:‘ FEE Is $150.00 9. Elsction Campalign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Change  [] Addition
NAME FELDMAN, SHELLY M NAME
STREET ADDRESS | 19481 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2iP AVENTURA FL 33180 CITY-ST-2IP
TTLE 3 Delele TITLE [J changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-7IP
g [ Detate - BT Mchange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-S1-2IP 1Y -SI-2IP
TILE O petete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-P CITY.ST-2P
TLE . [ Detete TI1LE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 219 CITY-SI-11p
THLE 7 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS ET ADDRESS
CITY-SF-2IP / cliy-s1-7e
12. | hereby certify that the information supplied wj is fili i xemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental e nd ignature shall have the same legal effect as if made under oath: that | am an officer or director
o;‘the corporation or the receiver or tr, ; , s reguired by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an att H fos . '/y

M?‘éﬂmw/)%{&a(?az 27¥2

SIGNATURE AND TYPED?R PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:
'd




