2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # M42487 ecretary of State
1. Entity Name: 04-26-2004 90522 031 ***150.00
B.0.S. JEWELERS, INC,
Principat Place of Business Mailing Address
% ANTONIA BUXO % ANTONIA BUXO TTTTwerw
36 N.E. 1ST STREET, SUITE 133 36 N.E. 1ST STREET, SUITE 133
MIAMI FL 33132 MIAMI FL 33132 Bt
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE{ Number Applied For
59-2741292 Not Applicable
Zp Country 4p Country 8, Certificate of Status Desired ) ?eg;;esq L‘:f:;‘b“aj
” —— 6 Name and Address of Current Reglstered ;éent = 7. Name and Address of New Registered Agent
. . [ —— -Name . . __ e e I -
?govglygggos-raiclgms Street Address (P.O. Box Number is Not Acceptable)
SUITE 133
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and titie if applicable. (NQOTE: Registared Ageni sigrature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [F  Added to Fess
10. OFFICERS AND D1HECTOF{S 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TITLE ' [Jchange ] Addition
HAME SOWINSKI, STANISLAS NAME
STREET ADDRESS | 7000 PRADQ BLVD. STREET AGDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2i
THLE sD [ petete TITLE [Ichange [ Addition
NAME SOWINSKI, ANA MARIA NAME
STREET ADDRESS | 7000 PRADO BLVD. STREET ADDRESS
cry-s-2r | CORAL GABLES FL 33143 CiTy-ST-2IP )
TTE [ Detete TLE (O Change [ Addition
- -*MME—-———.‘—'< —— - - . T bbb, el el T B -NAMf o fl— — T i e T - = - e e e R e SR T e W o T = g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTE O Deiete TILE ) [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE 1 pelete TIILE OcChange [ Addition
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

12. | hereby certify that the information suppliied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 frustee empowered to execute 1hls repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with
?//0/ Y. [Zoa/!ﬁ’ 017D

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Dayfrne Phane #




