FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000047173 04-28-2005 90214 012 ***150.00

1. Entity Name

MARTIN JEWELERS, INC.

Principal Piace of Business Mailing Address B a Jv

16059 DAWNVIEW DRIVE 16059 DAWNVIEW DRIVE Xb‘““

TAMPA, FL 33624 TAMPA, FL 33624

ST S A T
Suite. Apt. #, ete. Sulte, Apt. #, ec. 04202005  ChgP CR2E034 (10/03)
City & S City & State 4. FEI Number Applied For

Ve 32-0115412 ot Ao el
Zip Courtry p Gountry 5. Certificats of Status Desired (] geae';,esqlﬁf;jmo"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

I}‘A&)Fg‘g—lghcmﬁhg\% DRIVE Street Address (P.O. Box Number is Not Acceptabte)
TAMPA, FL 33624 LE

u : City FL |ZipCode

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the chligations of registered agent.

t

SIGNATURE _
Sigrature, typea o printed rame of registered agent and title if applicable, {NOTE Rogistered Agent signatura required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 8 Slecton Canpaign Finencing. - $5.00 May Be
After May 1' 2005 Fee will be ssso_oo rust Fund Contribution. ed to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE D) Chenge [ Addition
NAME MARTIN, CARLOS . NAME
STREET ADORESS | 16059 DAWNVIEW DRIVE STREET ADDRESS
orv-st-ze | TAMPA, FL 33624 e CITY-ST-2
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-21P
TITLE {7 Delete TTLE O change  [J Acdition.
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2IP CITY-$1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$7-21P
THLE 3 Delete TITLE O chenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ip
TiLE 0O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8t- 2P

12. | hereby certify that the information supplied with this flling 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 ar 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 Biock 11 i
changed, or on an attachment with an address. with a# cther like empowered.

&GNATURE:ﬂ"' e H-260% §3 L2 6P0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Dale Daytiris Phone #




