2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jun 01, 2005 8:00 am

DOCUMENT # P04000146622 Secretary of State
1. Entity Name
06-01-2005 90017 015 ***150.00

M & H JEWELRY, INC.
Principal Ptace of Business Mailing Address
5945 WEST 25 CT. 5945 WEST 25 CT. e
HIALEAH FL 33016 HIALEAH FL 33016

Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)

City & State City & State 4. FEl Number Applied For

0./ 75/525 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent

Name

LLANES, MADELIN

5845 WEST 25 CT. ) Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33016

City F L Zip Code

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

SIGNATURE
Sigrature, typed of prnted nama of reqisterad agent and utle f appheable {NOTE Registered Agant signature requirad when reirstaing} DATE

FILE Now!! ‘FEE_ i§ $150.00 . 9. Election Campaign Financing $5.00 May Be
: After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [J Change  [] Addition
NAME LLANES, MADELIN NAME
STREETADDRESS | 5945 WEST 25 CT. STREET ADDRESS
CIvY-St-21P HIALEAH FL 33018 CITY-81-2P
TTLE 3 Oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP oTY-SI-2IP
e 7 Detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-S$1- ZP
TILE O delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST- 2P
TITLE T selete TINE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {"Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flprida Statutes. | further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to ayecute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an aﬁmchment with an address, with all ke empowered.
\ I/
SIGNATURE: f///é‘ Vel
R / / Dala Daytrne Phone #

(BN
PRTE | N aME OF-SiGNIG OFFICER OR IRECTOR




