2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

| M42487
DOCUMENT # Apr 08, 2005 08:00 AM
B.O.S. JEWELERS, INC. Secretary of State
Principal Place of Business Mailing Address
% ANTONIA BUXO % ANTONIA BUXO
36 N.E. 18T STREET, SUITE 133 36 N.E. 15T STREET, SUITE 133
MIAMI FL 33132 © MIAMIFL 33132
us us
Suite, Apt. #, etc. Suite, Apt # te. 1st MOORE CR2E034 (10/04)
Clty & State City&State | 4 FEINumber __ P | | Applied For
1 59-2741 292 | Nt Applics
Zip Country Zip Country 5. Certificate of Status Desired | gi'gi":fed;wm'

6. Name and Address of Current Ragisterad Agent * 7. Name and Address of New Registerad Agent

i
| Name
?g{;jg IEFS‘&IID’SE?’J}:?LAS L Street Address (P Q. Box Number is Mot Acceptable)
SUITE 133 | T )

MIAMI FL. 33143
| City ' FL IZipCode -

8. The above named entity submits this statement for the purpose ; of changmg its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and acoer
the obligatians of registered agent.

SIGNATURE

Signature, typad or printed namé of regisiarad agent and tita i appl cable {NOTE Restered Agant signatare rguira wheb rainsianng | DATE

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May £

Make Choek Payabin to Elcids Departmant of Sate Trust Fund Convtouton. L1 Addod to Fess

0. oFFiCERSANDDIRecToms it ASDITIGNS/CHANGES TG GFFICERS AND DIRECTORS IN 11

THe FD [ Delete i [JChange [Ja*""
HONOND Y5583

:?:E[ETADDHLSS gggglgii%citcgws Sf::irmnnass 04,1184 U-:)"BULBB ~018 150,00

CiHY-Si-2IP CORAL GABLES FL 33143 CITY . 5T-7IP

TiRE 519)] [ Detete e [ Change [

MAME SOWINSKI, ANA MARIA NAME

STRFET ADDRESS (7000 PRADO BLVD.

STREET ADDRESS
oY ST-2IP CORAL GABLES FL 33143 G- 51-2IP

e - ' [ Detete | et 1 Change ~  [Ja

HAME NAME

STREFT ADDAESS STAEEF ADDRESS

CiTy-SI- ?.EP C1iY-ST-2IF

THLE [J Detate DRLE [ Change  [J A
MAME KAME

SIRECT ADDRESS STAFLY ADDRESS

CIrY- SI- 2P CIrv - S1-7p

TILE 7 Delete TILE e Change D At
NEME NAME

STREET ADDRE S SYRFEY ADDAFSS

CilY-ST- 2 CITy-§1- 2P

TiLe 7 Delete e (] change [ Aviiiz
MAME NAME

STREEY ADDRESS SIAkLTADDRESS

Y -S1-7ip CHY.S1.7P

12, | hareby certify that the information supplied with this filing dogg not gualify for the exemption stated in Section 118.07, 3]() Florida S:atutes 1 furthor cerhfy that the information

indicated on this roport or supplemental repor: is trug and acf\rate and that my signature shall have the samea legal of I'ect as if made under oath, that | am an officer gr diracte

of the cerparation or the recelver or trysiee = eport as required by Chapter 607, Florida Statutes; and that qpy name appears in Block 10 or Block | 1
changed, or on an attachment with-d :

SIGNATURE:
SIGNATURE AND 1 TYPED DR PRINT?&AME OF SIGNING OFFIC UFF[CEH ORDIRECTOR Daytme Phone #




