2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000030096

1. Entity Name

JOSE'S JEWELRY INC.

Principal Place of Business

5735 S.W. 8TH STREET

MlAMI FL 33144 MIAMI FL

Maﬁinrg Address
5735 S.W. BTH STREET

33144

2, Principal Place of Business

3. Mailing Address

Suite, Apt #, etc. Suite, Ap

FILED
Apr 25, 2005 08:00 AM
Secretary of State

i

|

LI

|

K

Il

CRUCES, MARIA M

6730 WEST 26TH COURT
BUILDING 15, APT 14
HIALEAH FL 33016

L # efc, 1st MOORE CR2E034 {10/04)

City & State T Cily & State 4. FEI Number Applied For
59-2191741 ot Ao

. el . C "

Zp Country Zp ountry 5. Cerfificate of Status Desired Im) $8.75 .t\_ddmonal
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
S ) Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the ohligatichs of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acec:

Sgrature, iyped o aried name o_f_r;glsie!edsgéf-ﬂ and e # spphcable

INOTE Ragistored Agant signature raquited when mimslafing}

DATE

"ALE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  %$5.00 May
Trust Fund Contribuion. 7]  Addedto Fc:

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD [ Delete g O change  [Sa
NAME CRUCES, MARIA M NAME HOCGAN3eRETE

STRETT ADDRESS | 6730 WEST 26TH COURT BUILDING 115 APT 14 AT ADDRESS o4 M J% ﬁggjﬁ {%oeq 150, 00
crv-star |HIALEAH FL 33016 oy si-2p ¢ TR Bl

e ] Detste TLE [ change [ A
NAME NAME

STHEET ADDRESS STRELT ADDRESS

CiTy-5T-21F CIY-S1- 2P

T [ Delete niLE O ohange 2
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-S1-7IF CiiY ST- 7P

1L [ Delete e O change  T] &
NAME NAME

SIREFT ADORESS SIRE:T ADORESS

CiTY-ST-2IF CITY-ST- 2IP

e o [ Delete TTLE O change A
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CilY-ST-2IP CITY §3-2IP

Tne [ Delate TiLE Ol Change [ JA°
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CIIY-5T-Z1P Cly $1-4F

indicated cn this report or supplemental report is true an
of the corporation of the receiver of rysiee erppowered
changed, or on an attachment with ar?addre i

SIGNATURE: </,

*

12. 1 hereby ceartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07()0), Florida Statutes, [ further certify that the informas

te and that my signature shall have the same legal effect as it made under oath; that | am an officer or dire:

B A v Caacss

xecte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block
thar Jika empowered.

"i)/lg/oj

SIGNATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR Date
RENVEST

Dayhima Phoro #




