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- ..,2004 FOR PROFIT CORPORATION
| s ANNUAL REPORT. -~ . .

FILED
Feb 04, 2004 8:00 am
Secretary of State

1. Entity Name v,
MAYLIN JEWELRY, INC. .

DOCUMENT # P99000081304

02-04-2004 30035 010 ***150.00

Mailing Address

10415 SW 7 TERRACE
MIAMI, FL 33174

Principal Piace of Businass

7161 S.W. 117 AVE.
MIAMI, FL 33183

2400299]
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DO NOT WRITE IN THIS SPACE
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01152004 —=No ' Chg-P —==-~CR2E034‘(10/03)~ F=~~—rm=:=

4, FE! Number Applied For
65-0947718 Not Applicable
§. Certificate of Status Desired ) $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

SALMERON, JUAN C
10415 SW 7 TERR
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

the obhligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigrature, typed or printed name of registared ageru and tite it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

-FILE NOWIIl FEE tS $150.00

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing: .

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

305-2127/€3

TITLE D

NAME SALMERON, JUAN C
STREET ADDRESS [ 10415 SW 7. TERR
CITY-ST-ZIP MIAMI, FL 33174

THLE
NAME

STREET ADDAESS
CITY-T-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

CTY-ST-BR_ —_ - e - - - -

DO NOT WRITE
IN THIS SPACE
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changed, or on an attachment wj s, with all other like empowered.

ana?drus

'SIGNATURE: -/

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; ar7a1 my name appears in Block 10 or Block 11 if

[/’ .

/

HE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR IMRECTOR 7 7’% 4
: X 7 ~

Daytime Phone #

o ——



