2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

+|-7335 SW:113TH.CIRCLE PLACE_

DOCUMENT # P03000053386 ecretary of State
1. Entity Narme BN
MAMUT JEWELRY, CORP. 04-22-2004 90063 002 ***150.00
Principat Place of Business Maiting Address
7335 SW 113TH CIRCLE PLACE 7335 SW 113TH CIRCLE PLACE TAVNANTY
MIAMI, FL 33173 MIAMI, FL 33173
S e RGO R N
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE N.urnber Appilied For
X e D4 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired O geaégfqﬁfégﬁonal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Regisiered Agent
Name - . o -
" ["MAMUF, NAYU ) )

Street Address (P.0. Box Number is Not Acceptable)

e " —

MIAMI, FL 33173

City FL Zip Cade

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 obligations ol registered agent.

h SIGNATURE
k Signatura, typed or printed name of reglistered agent and titlke it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Ny FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TLE [J Change [ Additian
NAME MAMUD, NAYU NAME
STREET ADDRESS [ 7335 SW.113TH CIRCLE PLACE . STACET ADDRESS
crv-sTZe | MIAMI, FL33173 CIY-5T-2P
TIMLE vD - [ Belete TITLE [Jcnange [ Addition
NAME DE LA PIEDRA M., JULIO NAME
STREET ADDRESS | 7335 SW 113TH CIRCLE PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-ZIP
TILE £ Delete TME [ Change [ Aadition
_ NAME e e it —— Y . (001 A = - -
STREET ACDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE 7 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P ) - CITY-ST-21P
Tme Tl O Delte me O Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS .
CIy- ST-2iP CTY-ST-2IP . . B SR i
TIME O Delete TME (] change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY- 57-21P Cy-5T-7IP

12. | hereby certify that the infermation supplied with this filing does not gualily lor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall hava the same lagal elfect as if made under aath; thai | am an officer or director

of the corporation cr the receiver Of trustee empowerad ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed. or on an aitachment with an address, with all dthel like empowered. .

SIGNATURE: ___ Y\ AN
SIGNAT! Ez D DR P AME & OFFICER OR NRECTOR

Date Daylime Fhore #




