2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000033093

1. Entity Name

JACK'S WATCH REPAIR, INC.

Principal Place of Businegss
302 LINCOLN RD

MIAMI BEACH FL 33138
us Us

Mailing Address

302 LINCOLN ROAD
MIAM! BEACH FL 33139

2. Principal Place of Business

3. Malling Address

FILED
Feb 05, 2004 08:00

AM

Secretary of State

|

N

IR

I

I

Sute, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Siate T - City & State 4, FCI Number Apphed For
65-0487742 Not Applicable

1 ) ) Z . o

Zo Country o Country 5. Certificaie of Status Desired @ $8'75 Additiona!
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
B S Name ’

EPELBAUM, JACOBO
302 LINCOLN ROAD
MIAMI BEACH FL 33139

Sireet Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity subrmis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the abliganans of registered agent.

SIGNATURE

Signatura, yped or printed namae of regisiered agent and Titia o apphcable

T YT

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

(NOTE Rogstered Agent signature requited whoen rainsiating) ) DAYE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. O?F-lC_E'FI_S}?IB DIRECTORS 11. ADDITIONSGHANGES TO OFFICERS AND DIBECTORSIN 11
TIME PD O Delete TTLE [ change 7 Addition
NAME EPELBAUM, JACOBO NAME - -

STREET ADDRESS | 302 LINCOLN RD STREET ADDRESS jml;gﬂﬁgg?éﬁg 3 1R TS
ery-st-zp | MIAMI BEACH FL Ciry-S1- 7P 02/05/04 5z o)

AARE VSTD O etete TRLE ' O Change L} Addition
NAME EPELBAUM, RAQUEL NAME

STREETABDRESS {302 LINCOLN RD STREET ADDRESS

CITY-5T-2P MIAM| BEACH FL emy-St-2P

TME 2 Delete TITLE [ change [ Addition
MAME q NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2Ip

THLE 1 pelste TITLE S [JChange [ Addition
RAME NAME

STREET ADDRESS STHEET ADDRESS

LIy -ST-21P CIrY-ST-2iP

e o 1 Delete TE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2IP GiFY-5T-21p

THLE 1 Delere TME OJchange L] Addilion
NAME NAME

STRERT ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST- 7P

12. | heraby certfy thal the information supplied with this fling does rot qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the informaltion
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 111
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

PA S Srpe kY -

gt 2-2-0%
Date

Dayieme Phane ¥




