FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000029992 iy 03-24-2005 90044 007 ***150.00

1. Entity Name
JEWEL MART, INC.

Principal Place of Business Mailing Address . D U U 3 0 394

50 NW 43RD PLACE, #5 50 NW 43RD PLACE, #5

MEAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1115587 Not Applicable
AP OO P . Country. =| §. Certicate of Staws Desied (1~ $8-75 Additona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, KARINA

8415 SW 107 jé_\iE #3313 W Street Addrgss (P.O. Box Number is Ngt Acceptable, / ZJ
MIAMI, FL 33173 #L.fﬁ'-ﬂd’ /o Py J’3

City FL | Zip Coda

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

SIGNATURE a &
Signature, yped or printad name of registered agent and ifla ¢ apphcable. (NOTE: Regictered Agert sigratwe raguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be-$550.00 Trust Fund Contribution. O  Addad ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 114
TITLE DP O oelete TITLE [ change [ Addition
NAME MARTINEZ, KARINA NAME
STREET ADDRESS | 8415 SW 107 AVE., #313 W STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33173 CITY-S1-2IP
HILE o7 O oelete TINE [ Change [ Addition
NAME MARTINEZ, MIRNA NAME
STREET ADDRESS | 50 NW 43RD PLACE, #5 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33126 CIFY-5T1-2IP
TITLE DS 2 Delete N B . - — - [JChange =[] Addition
NAME MARTINEZ, ROXANA NAME
STREET ADDRESS | 50 NW 43RD PLACE, #5 STREET ADDRESS
CITY-57-21P MIAMI, FL 33126 CITY-ST-2P
e O Dalete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51-2P
THTLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-$T-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to exacuts this report as required by Chaptar 607, Ficrida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with &!l other like ampowared.

SIGNATURE: 2% s 2 ptlin - MIRNR MARFINEZ J/J.t/oJ" Fes-4uTo04¢e

IGNATURE AND TYPED OR PRINTED N 'OF OFFICER OR Daytime Phone #




