2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) [ FILED

DOCUMENT # P99000046871 Feb 02, 2004 08:00 AM
1. Entity N
rity Name Secretary of State

KEEPING TIME WATCH REPAIR, INC.
Principal Place of Busingss Mailing Address
36 NE 15T ST., SUITE 606 36 NE 15T ST., SUITE 606 o T
MIAMI FL 33132 ’ MIAMI FL 33132

Sute, Apt. #, el Suite, Apt #, eic - MOORE CR2E024 (11/03)

City & State Ciiy & State 4. FLI Mumber Applied For

65-0923745 Not Applicable
4P Country Zip Couniry 5. Certificate of Status Desired O ?ese-g?q Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fieglsiered Age;n

Name

gg Flt\lEEZH g'T'KS}'IEN IéﬂITE 606 Streat Address (.0, Box Number is Not Acceptable) T

MIAMI FL 33132 ; .

City ] FL | Zm Cordie

8. The above named entily submits this staterment tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhhgations of registered agent. .

SIGNATURE . - ' - - -
Signature, iyped or printad nama of regrsierad agent and Gle | applcable [NOTE. Registered Agenl Sgnatuta reguired when renstating) DAYE
FILE NOWi!! FEE IS $15000 . _—
] - : 9. Elect] ign F
Atritay 1,200 Foe wil bo 35000 " " St Corpm oo [ 3500 waoe
Make Check Payable to Fiorida Depariment of State ’
10. QOFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peicte THLE [ Change [ Addificn
NAME PEREZ, EFIGENIO | MAME " . .
STREET ADDRESS [ 1730 NW 16TH ST. STREET ADDRESS iz JESD"BHUGEI#E‘ES
CTY-ST-2P PMIAMI FL 33125 CITY-5T- ZP e 02/ 04-80077-001 150,00
e §TD [ Dejete g [ change 3 Addition
NAME GARCIA, GILDA NAME
STREET ADCRESS [ 1730 NW 16TH ST.  J STREET ADDRESS
CITY-ST- 7P MIAMI FL 33125 CITY-5T-2P
i 3 Delete TTLE O Change 3 Addition
RAME NAME
STREFT ADDRESS STREET AGDAESS
CITY-5T- 2P CITY-ST-2IP
Tt [T pelete B B [ change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST- 7P CITY-ST-2P
e 1 Delete TULE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
LITY-$7-2P CITY-51-21P
THLE O Deiete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2F CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3]0). Florda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
h an adgress, with all other like empowers

) A\ da Laceo. 1 oulod [2es\3se vy

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A | Date 7 Daytme Phone &

of the corporation or the recelvg
changed, or on an attachmg

SIGNATURE:




