2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 538069

1. Eniity Name .-
THE JEWELRY CLINIC, INC.

Principat Place of Business

18861 BISCAYNE BLVD.
{SSMIAME BCH FL. 33180

Mailing Addiess

2435 NE 195TH ST. -
SSM!AW 8CH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ele.

~__FILED
Feb 04, 2005 08:00 AM
Secretary of State

|

|

I

RN

i

| 18t MOORE CR2E034 (10/04)
City & State T City & State - T 4, FEF Number Applied For
65-0250728 o e
Zip Country zp Country 5. Certificate of Status Cesired | $8.75 additionas
Fee Required

6. Mame and Address of Cuttent Registetad Agent

7. Name and Address of New Registered Agent

HUMBERTO, TABOADA
2435 NE 185 ST
N. MIAMI BEACH FL 33180

Name

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered Sffice or reglstersd agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obhigations of registered agent.

SIGNATURE

Signature, yped ¢ prnted name ¢ rogisterad agant ana tile f applcabk

DATE

—

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00,
filake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May £
Trust Fund Contributon. 1 AddedtoFees

10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS [N 11
T o T A N e R A

i P £ oot " (12 /3405 B0 T -2 o B

HAME TABOADA, HUMBERTO HAME LT ! e . :

STREFT ABGRESS | 2435 NE 185 ST SIREE T ADDRESS

City-s1-4if N MiAMI BCH FL SUr-S[- AP

e O elete iLE Ol Change 22w

NAME NAME

STREFT ADDRESS SFEFT ADDRESS

CITY-SE- 2P Oy ST- 2P

T o T Oloels | one i Dchnge [ add

NAME MAME

STREET ADDRESS ~iRHET ADORLSS

CUY-51.7ie CliY-$1- 2P

THLE T delete e [J Change [T A

HAME HAME

STREFT ADCRESS STREFY ADDRESS

Y- 5T- 7ip UTY-§1- 2P

Hitg O oelete {il53 o CChange [ i

HAME KAMT,

STREET ADDRESS SIRELT ADDRESS

CITY-5i-29 CAE-5T- 21

Lt ] oelete Wt ) Ol Changs [ i

NAME NAML

STREET ADURESS STROET ADDRESS

CITY-S)- AP Ciy-51- 7P

12, | hereby certify that the infarmation supplied with this fling does not qualify for the exermption stated in Section 113.07(3)R, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empawepd to exe
changed, or ¢n an attachment with an address, with Al cther empdwerad.
SIGNATURE: eSS

d accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or diten. i
eport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

SIGNATURE AND wb@n resdTE@NAME oF FIGNING OFFICER OR CIRECTOR

0(' 9)1105
Nde

Davirme Phona #



