' FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

. ANNUAL REPORT

———

Secretary of State

1. Entity Name

BLUE SUN HANDCRAFTED JEWELRY, INC.

Principal Place of Business Mailing Address

2121 FAIRMONT CIR 2121 FARMONT CIR

ORLANDD, FL 32837 ORLANDO, FL 32837 ,

S S A CA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

5] =047 78 22 [T notappicabs
Zp (_30”""." | Zp , C_:oun"y 5. Cartificate of Status Desirad . [ ?fegfq Additional
— 6. 'Name and Address of Current Reglstered Agent * ) 7. Name and Address of New Registered Agent

Name

FERREIRA, WLADIMIR P
2121 FAIRMONT CIR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City ; FL I 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 lamlllar with, and accept
the obllgallons of reg stered agen e

.t

SlGNATURE
syt ‘Signature, lyped or printed name u( registered agent and lille if applicable. (NOTE: Registered Agent signalure required whan reingating} OATE

ILE NOWIII_FEE IS $150.00 . _ | 9 ElectionCampaign Financing. . .!. §5.00-MayBe | In accordance with s. 607:193(2)(b); F.S:; the™
Due by September 8, 2004 Trust Fund Contribltion. .. 2 [J;  Added to Fees corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

me .. |D [ petete TLE ) [ change [ Addition
NAME FERREIRA, WLADIMIR P ' NAME

STREET ADDRESS | 2121 FAIRMONT CIR - : STREET ADDRESS

omy-sT-2F | ORLANDO, FL 32837 CITY-ST-2IP

TME D 3 Delete TILE O change [ Addition
NAME MORGANTI-FERREIRA, NEEN 4 NAME

STREET ADDRESS | 2121 FAIRMONT_CIR . . . STREET ADDRESS [, - —— -

crv-sT-2F | ORLANDQ, FL 32837 ‘ omv-st-zp |

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

Gr1Y-57: 2P CITY-ST-2IP

TITLE ) ' O Delete ME O change_ [ Addition
HAME S R e T T NAME ' L3 o SRR,
STREETADDRESS |- -~ = - - . B [T v 2 A ‘

VIS SFT ) PIRRE eew s cosemestae v e s T LR T s .
. TIME 2 .0 Dl 0ekee 7 e T CJ change 1 Addition |
NAME |- o e e N [V S T e AT L AR
| STREETADDRESS | ") _ . .. U ‘ " $TREET ADDRESS. |- e
" omvlsraze : CITY-8T-21P

NLE : 7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

_SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparalion or the receiver g trustee empo ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach_ment an address,
</ . 108 5‘/!/0'/ 407 - 53207‘6
RE AND T\rfé_nfn PRINTED qus o;si Datk Daytime Phone #

O u 13 L/]




