e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P030000261

1. Entity Name

JEWELS 4 LESS, INC.

67

01-23-2004 90029 028 ***158.75

Principal Place of Business

780 NW LEJEUNE RD STE 516
MIAMI, FL 33126

Mailing Address

780 NW LEJEUNE RD STE 516
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

AL AR NSAMAMR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
H2-6O L9 A8 ? Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired { $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4THFL
MIAMI, FL 33145

NameAUrP-\-\h A Pi’("(\(A C\DA
Street F\tﬂi&%ﬁ’ .Boﬁin(]t_]irj Not Al:(f%l_e) A'L)‘CJ

# =10 '
YY1 oA FL | °=% 126

City

8. The above named enlity submits this statement for the
the obligations of registered agent. __

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Avcelia A Vredca ml\‘ ?\.OL,F

(NCTE: Ragirﬁerad Agent signature requirad when reinstating)

SIGNATURE

rintad nam& of registered agent and title if applicable.

9. Eiection Campaign Financing
Trust Fund Contrisution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10 OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TINE [JChange [ Addition
NAME TABRAUE, ERNESTO NAME
STREET ADDRESS | 780 NW LEJEUNE RD STE 516 STREET ADDRESS
CHTY-s1-2F MIAMI, FL. 33126 CITY-5T-2IP
THLE 3 Detete TITEE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TILE [T Delele TIILE TJchange  [] Addition
NAME _ = . . NaE Jom —_— - —_— -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CAY-ST-2P
TILE O pelete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2P
TITLE O Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-5T-2IP
TTLE O patete TITLE ‘[ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-5T-2P

12. | hereby certify that the information supplied 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 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 direcior
of the corporation or the receivar or trusl T execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with , wikatl other i ered.

SIGNATURE: . X

SIGNATURE AMDTYPEDIGA PRTRTEDTANE OF SIGNING OFFICER OR DIRECTOR——

Date Daytime Phare #




