;o 2004

FOR PROFIT CORPORATION
ANNUAL REPORT (&R)

'DOCUMENT # P03000002871

1. Entity Name

LIRY'S JEWELERS, CORP.

Principal Place of Business

6716 HANLEY RD.
TAMPA FL 33634

Mailing Acdress

6716 HANLEY RD,
TAMPA FL 33634

2. Principal Piace of Business

3. Maiing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

02-25-2004 90060 044 ***1 50.00

LR

MOORE CR2E034 (11/03)

City & State City & State 4. ,F.'.El Number Applied For
A .7«-- //4{ T LT Not Applicable

Zp Country Zp Cauntry " ’ . $8.75 Addiiona
. Cerlificate of Status Desired | 0 Fee Required

6. Name ahd Addregs of Current Registersd Agent 7. Name and Address of New Regi d Agent
— T - < . - - . L. T . Name D .
. g’?l%vﬂiﬁltEL\I’RHEg 1A e 21-Siwrzet Aggress (2.0, Box Mumber.is Mot Acceptablo) ——
TAMPA FL 33634

City

FL | Zip Code

tha abligations of registered agent.

SIGNATURE

8. The apove named entity submils this staternent tor the purpese of changing its registered oftice or registered agem, of both, in the State of Florida. | am tamikar with, and accept.

Sqgnanra. yped or pranted nama of registarad A3001 3t tbe o appkcahle,

{NOTE: Ragisteraq Agenl siphatup e rad whan sginstating)

DATE

=y o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees -~
| I p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

O dele= e [ trange [ Addition
RAME CARVAJAL, LIREDIA HAME
STREET ADDRESS | 6716 HANLEY RD. STREET ADJRESS
on-st-o¢ | TAMPA FL 33634 CIry-$1-2¢ _
TME STD 3 Deiere TIRE [ Change [} Addition
NAME GUERRERQ, ZENAIDA NAME :
STREETADORESS {6716 HANLEY RD. STREEF ADDRESS
emv-s-2¢  {TAMPA FL 33634 emv-st-ze | ‘
TMLE [ Detetn TME O cnange [ Addition
WME "~ e e - —— e MAMET " =~-) L o . e, et ———— .
STREET ADDRESS STREET ADDRESS.

“OTY-Skgp ==t o e ——— EEE A B ) 5y Y AR Bt —— i RS .
TME [ pelee e O change  [7] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-581-2P CITY-5T-IF
MmE J oslete TE O Chnge [ Addirion
RAME NAME . .
STREET ADDRESS STREET ADDRESS
oY-S1- 2P CITY-S1-20
e [J Delete TLE [Jchenge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2I9 CIY-sT- 2P

ingicated on this repon ¢
of the corperation or 1h8 receive
changed, of on an 4 i

12. Vhereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that tha information
pupplementa! report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
©a pmpowered 1o exacuts this report ag required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Biock 11 if

13- 888 €720

2/ /o¥

Davume Phone #




