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2004 FOR PROFIT CORPORA‘I’ION

FILED
Apr 14, 2004 8:00 am

ANNUAL REPORT (AR) _

DOCUMENT # P97000008451

1. Entity Name

JEWELS BY ROBERT, INC.

ecretary of State

03-31-2004 90036 016 ***150.00

Principal Place of Busingss Mailing Address

38 N.E. 18T ST 3291 NE1B4TH S
SUITE 801 NORTH MIAMI BEACH FL 33160
tgAMI FL 33132 us

2. Principal Place of Business. 3. Mailing Address

T

i

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

MOORE CR2E034 ({11/03)
City & Slale City & State 4. FE! Number Applied For
65-0720928 Not Applicabile
Zp Country Zp Country S, Cenificate of Status Desired ] ?.g ;?qmm"“a'
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name

WAKNINE, ROBERT -

3291 NE 164TH ST Strest Address (P.O. Bax Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160

- B T T o T I City FL | Zip Code o

8. The above named enlity submils this stateman for the purpose of changing its reqistered oflice or regislerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnarure. lypad o DANIed name of (egieTered agen and WK f apPNCAbIG.

(NOTE, Registessd Agurt SIniure requined when renstatiog)

F!L.E NOW!I! FEE 1S $150 00
ﬂerhlay1 2004, Fee wili be $550.00
B Maka Check Payable to Ftorida Department of Stata

9. Election Campaign Financing

$5.00 may Bs
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detete TME [ Chenge  [] Addition
HANE WAKNINE, ROBERT NAME -
STREET ADDRESS | 3291 NE 184TH ST STREET ADDRESS
CIEY-5T1-2P NORTH MIAMI BEACH FL 33160 CITY-ST. 2P
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-71P CITY - ST- ZF
me O Delete TRLE O change [ Addition
HAME Maps
STREET ADDRESS STREET ADORESS
oTY-57-29 CITy-S7- 200
YME €7 Delete TME [:] (:hanoe [] Addilion
AME " B e R = = T et - e fegage e T e et SR = = = =

" STREET ADORESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P
g 3 oelete LT Clchange  [J Addition
NAME HAME
STREET ADDRESS STRECK ADUAESS .
CiTY-5T. 750 CITY-51-2IF '
TILE 1 petete TIME [ cChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CIY-ST-2P COY-SI-7P

12. | hereby certify that the information supplied with this filin
indicated an this report or supplem eport is true sng
of the corporation or the receiver,
changed, or on an attachmeny

SIGNATURE: ____— |

54, with gl r like empowered.

es nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that tha information
curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
wered lo gxecute this repon as required by Chapter 607, Florida Stalutes; ang thal my name appears in Block 10 or Block 11.if

V//M(/
o 7

Daytene Phone ¢

VAR



