2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # 653075 Apr 11,2005 08:00 AN
1. Entity Name S
ecretary of Sta
BUVIN JEWEL.RY OF FLORIDA, iINC. ry te
Principal Place of Business Mailing Address
36 NE FIRST STREET 36 NE FIRST STREET
¥ 217 # 217
MIAMI FL 33132 MIAMI FL 33132
P s R ERACHR RO R
Suite, Apt #, elc Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
5§9-2034008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae'gg‘lﬂ?:;uona' !
6. Mame and Address of Curtent Registersd Agent 7. Name and Address of New Registered Agent
Name
gg wéNF%géTS g#NI'SLAS Sireat Address (P Q. Box Number is Nt Acceptable)
SUITE 217
MIAMI FL. 33132
City FL_[ Zip Code

8. The above hamed 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 obfigations of registered agent.

SIGNATURE

Sgnatue, typed of printed nama of regrsieted agent and e 1 appicatie [NGTE Ragislerag Agent signaty'e raquirgd when reihstahing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

Make mka:':‘; :éi%sﬂ?n?d?gLﬁﬂﬁi:f; State Trust Fund Confribution. [J  Added to Fees

10. OFFICERS AND DIF-!EETORS r11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

NILE P O petete g [Cl¢hange [ Adeition
NAME SOWINSKI, STANISLAS RAME

SIREET ADDRESS | 7000 PRADO BLVD. STREET ADDRESS e

orv st.ap |CORAL GABLES FL Cily-s1 2P pabd, il .
JHILE sD J pelete (13 [ Chaige [ Addition
NAME SOWINSKI, ANA MARIA NAME

STREET ADDRESS : 7000 PRDQ BLVD STREET ADDRESS

cly s1-2p CORAL GABLES FL 33143 CiIy-s1 7P

i 1 pelete TTLE [ Change [ Acdition
NAME NAME

STREF T ADDAESS STREET ADDRESS

Y51 4P CITY -51-7F ‘
T [ pelete 4# HILE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREEE ADDRESS

CfY S1-2P Y-Sl 7P

e [ pelate i TILE [Jchange [ Additian
NAME NAME \
STREET ADDRESS STREET ADDRESS

WS B R CITY.-51.71F

ML £ pelete JiiLE [Jchange ] Addition
NAME NAME “
STREFT ADDRESS STREET ADDRESS

CHY 51 -7W9 Y. 5120

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricla Statutes, | further certify that the information
indicated o this repart ar supplermnental repart is rue and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empow execute this repart as required by Chapter 607, Florida Statutes: and that my name appears int Block 10 or Block 11if

changed, or on an attachment wi ke empowared.
SIGNATURE: 4/ \’D‘/ﬂ T [ iaf?f}?oﬁo

SEGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




