2004- FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Jan 30, 2004 8:00 am

DOCUMENT # P01000029992 Secretary of State
1. Entity N
E"“‘V ame c 01-30-2004 90061 005 ***150.00
JEWEL MART, INC.
Principal Place of Business Maiting Address
50 NW 43RD PLACE, #5 50 NW 43RD PLACE, #5 TIVVUJITS
MIAMI FL 33126 MIAM! FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
! . 65-1115587 Not Applicable
e L L Country Zip - VCoumry - - ‘5. Certificate of Status Desired.  _ [ §g}-;§qlﬁ?gﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Add of New Regisiered Agent
s em . e —- . __ | Name_ e~ e e
MARTINEZ, KARINA Street Address (P.0O. Box Number ig Not Acceptajfie)
SO-MW 43R5 RLAGE, #5 2 e Y 743 2
MHAMEEL 23426 7
City/’f/ﬁl-(} Fadd FL Zip Cod(-:‘;-g/?j

i
8. The above named entity submits this staterent for the purpose of changing its registered oftice or registered agent, o Both. in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
© Signature, fyped or printed name of registerad agent and title i applcable. (NOTE: Remstered Agent signalure requrredt when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribyution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DP [ oelere TME [3 Change (] Addition
RAME MARTINEZ, KARINA NAME
STREET ADORESS | 8415 SW 107 AVE,, #313 W STREET ADDRESS
cy-s7-zP - MIAMI FL 33173 CiTY-ST-21P
TILE DT ‘ 3 celete TITLE [ Change ] Addition
NAME MARTINEZ, MIRNA NAME
STREET ADDRESS |50 NW 43RD PLACE, #5 STREET ADDRESS
| CITY-5T-2P - | MIAMIL FL33126, .. . .. . .. -4 Ov-si-zp . e s e e o o -
TIMLE DS [ Delete TITLE ' (G Change ] Addition
HAME — IMARTINEZ; ROXANA - - - = ~HAME - - : B o T T
STREET ADDRESS (50 NW 43RD PLACE, #5 STREET ADDRESS
CITY-5T-2P MIAMI FL 33126 CITY-ST-2IP
e [ tetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIMLE ] 3 oelete TTLE [JChange  [] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP CITY-ST-2IP
TILE [3 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12, | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

MIRNR MBRr/WEZ 0r=2(-04 Z55-HLT7-0045%

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR




