LS
,. ° 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13,2004 8:00 am

DOCUMENT # 470419
1~ Enity Nams ecretary of State
MARIO'S CASTING JEWELRY, INC. 04-13-2004 90034 022 **%150.00
Principal Place of Business Mailing Address
55 NE 1ST STREET #51 55 NE 15T STREET #51
MIAMI, FL 33132 MIAMI, FL 33132
S v AN ER G
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1604025 Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired [ gi;’gl Addional
"""+ 6. Name and Address of Current Registered Agent L 7. Nama and Address of New Registered Agent
Name
CAMERO, LUIS
11595 N.E. 21 DRIVE Street Address {P.0. Box Number is Not Acceptable)
N MIAMI, FL 33181
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TEILLM vD 1 Delete TINLE O crarge [ Addition
NAME CAMERO MARTA NAME
STREETADDRESS | 11595 NE 21ST DR, STREET ADDRESS
CITY-37-21P NORTH MIAMI, FL CITY-ST7-7IP
TITLE PD 1 Detete TITLE [ Change  [] Addition
NAME MARTINEZ MARIO NAME
STREET ADDRESS 1 1000 QUAYSIDE TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-57-7IP
TITLE TD [ petste TITLE [Jchange  [] Addition
NAME MARTINEZ, ELSA NAME
STREET ADDRESS | 1000 QUAYSIDE TERRACE ) STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CIry-§t-2Ip
TITE [ Defeta THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-§7-7IP
TLE O oetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-2IP
TITLE ‘ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
of the corporation or the receiver o tee empowered to execyte-this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an attachment wj ad jth ail the powered., ‘

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCH Date Daytime Phone #




