FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P99000018688 SR 05-04-2005 90161 006 ***150.00

MJ JEWELRY, INC.

Principal Place of Business Mailing Address
503 LIBERTY FLEA MARKET 13935 NW 15T AVE
MIAMI, FL 33147 MIAMI, FL 33168

TR AR MR ERFR OO

04262005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE a P AoeTedFor

65-0898493 Not Applicable
. Certificate of i $8.75 Aqditional
5, Certificate of Status Desired O Fes Renuired

6. Name and Address of Current Registered Agent

oss W 15 e e DO NOT WRITE
7IVIIAIVII. FL 33168 !N TH'S SPACE

8. The above name my bmlts this st; em 1 for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 agh famifiafwith, and accept
the obligatio erad agent ﬂ (+
SIGNATU

STREET ADDRESS | 1 NE 18T ST
CITY-ST-2IP MIAMI, FL 33132

yslgnat;ﬁ typed or printed name o eq'sle ager /nd it applicable, {NOTE: Registered Ageni signature required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fees
OFFICERS AND DIRECTORS |
TITLE P
NAME ALISHAYEV, MARINA

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

STREET ADDRESS
CiTy-ST- 2P

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-3T-71F

TITLE

NAME

STREET ADDRESS
CITY-5T-71IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect ag if made under oath; that | am an officer or director
of (ng corporation or the receiver or trustee empowered to execute this rajorl as required by ChapYer 607, Florida Statutes; pnd thgg my name appsars in Block 10 or Block 11 if

changed, or on an attachmeant with an addregs, . wnlh all other like empos y
(iha fS’ﬂA»yw 1% 4 7l 3696964

INTED NAME CF SIGNING OFFICER OR DIRECTOR M Daytime Phone #




