2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # L85191 ' B g Apr 25,2005 08:00 AM
1. Entity Name = . Secretal‘y Of State
18 KT JEWELRY, INC,

Principal Place of Business '__: M%ﬁng Address =
% MARCIA ZALDIVAR % MARCIA ZALDIVAR -
8522 SW 40 8T = - -——.  -8B225W 40 5T
MiAMI FL 33155 N MIAMI FL. 33155
Suite, Apt. #,elc. - Suite, Apt. #, ele. 1st MOORE CR2IE034 (10/04)
City & State . : Clty & State 4. FE| Number ' Applied For
65-0206341 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $8'75 A:ddfﬁonal
Fee Required
6. Name and Addraess of Current Registered Agent -7. Name and Address of New Registered Agent
— - e - — o - —— e —
g?éggv\ﬁiﬂMgRClA Street Address (P.O Box Mumber is Nat Acceptable}
MIAM! FL 33155 \ — - —
City | : FL Zip Code

8. The above named entity sibrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent T -

SIGNATURE = l

SKanatura, typed of pRnied Rarme of regisiared agent and Tife f appicatia OETE Regetarad Ager signarurs toguied when wnstalng) DATE

5 51 L 9. Flection Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Fee Will Be $550.00 Trust Fund Coniribution. [ Added 1o Fees

Make Check Payable to Florida Depatiment of State

10, =" OFFICERS AND DIHECTORS e 11. T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L PD o o O3 tetsie i ' T [J Change 1 AddWion
NAME ZALDIVAR, MARCIA NAME

SIRCETADDRESS | BE22 SW 40 ST STREET ADDRESS

ciry-S1-zp MIAMI FL — - Cify-s7- 2P

i D - ' T Oopdete ~ § 70f ' O] Change L} acdilion
NAME GARCIA, JACQUELINE . NANE “;”]ﬂﬂ]jﬁaa?i BE

SIRCET ADDRTSS | 8522 SW 40 ST CTRECT ADDFESS N850 5-200524-010 150.00

CITY-St-2iP MIAM( FL orY 8129

i N = Cipeste ~ " § s o [ Change [ Addition
NAME NAME

STREET ADDRESS SIRELT AUDRESS

OITy-81-7F Ty ST- 2

TITLE ' : T Detate e i [T] Change  [7J Additian
NAME NAME

STRLET ADDRESS STRECT ANDRLSS

CITY.ST-21P oY .51 2P

T ) T O Detete nine ' T Change  LJ Addiion
NAME NAME

STRFFT ADDRESS STRELT ADDRESS

oiry-51.2P Ty -S1 7P

e T - ' [l Delete ST ‘ ) Change [ Addition
NAME NAME

STRECY ADDRESS SIhiE] ADURESS

Qry-st.ap h : oy ST 7P

12. | hereby carnz that the iormatién supplied with tis fing does ot qualify for the exempiion stated In Section 119.07(3)(D, Flerida Statutes | further cerlify that the information
indicated on this report or supplemantal report is true and agcurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with Ail address, with all other like empowered.‘

LY

MWM | 2 S‘-—- A0 ~0J 3o~ V03>

Gete Dayimes Prona ¥ 4

SIGNATURE: £

ssmﬂ.ﬁz "AND TYPED OR PRINTED N’ﬁM@;@mMNG DFFICER OR DIRECTOA




