2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000054351

1. Entity Name

IVETT'M JEWELRY, CORP.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90027 035 ***150.00

Principal Place of Business

926 NW 38 STREET
MIAMI FL 33127

Mailing Address

926 NW 38 STREET
MIAMI FL 33127

vEVLLLUD

2. Principal Pléce of Business 3. Mailing Address

(Il

L

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

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number : Applied For
65-0605796 Not Applicable
Zip Country Zip Country 5. Certificate ¢! Status Desired O $8‘75 Additiona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) o ) B —
""" VERDE,ANAB T o - i _ :
926 NW 36 STREET Street Address (P.O. B_ox Nurnber is Not Acceptable)
MIAMY FL 33127 7
City Zip Code

FL

ihe abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f apphcable.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing )
Trust Fund Contribution.

$5.°D May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PSTD Delete TITLE PSTd [ Change £ Addition
HAME VERDE, ANTONIO NAME VE/.?DF Ang I3
STREET ADDRESS 6745 SW 18 STREET STREETADRESS | & 24f8™ S u,g I8 _SrazEr
GTY-sT-zP |MIAMI FL 33155 CITY-5T-2P Mig Ry FE 33/58
TITLE O pelere TITLE [ Change ] Additicn
NAME NAME _
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P .
TMLE [ Delete TITLE O cChange ] Addition
NAME ) NAME \ L .
" STHRET ADDRESS A ) ; ST N Simeer aooREss | - " ) T
CITY-51-21P CITY-ST-7IP
THLE [ Dalete TIE [dcChange [ Additicn
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADLRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlifg that the information supplied with this filin
indicated on thi

changed, or on an attachment with an address, w% other like gmpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
s repart o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PrcehT

P2 /3/2/ /30.:) G33- J¢0/

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




