2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 309995

1. Entity Name

ROSENTHAL JEWELERS SUPPLY CORP.

Principal Place of Business

42 NE 25TH STREET
MiAMI FL 33137

M.

ailing Address

42 NE 25TH STREET
MIAMI FL 33137

2. Principal Place of Business 3.

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90052 022 ***150.00

I

N

ADCUTH, DAISY
10155 COLLINS AVENUE
APT 804

BAL HARBOUR FL 33154

MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1153603 Not Applicatle
zp Country P Counry 5. Certificate ot Status Desired [ $8‘75 A.dd't'“"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature. typsed or pnnled name of regisiered agent and title

# appicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State ot Floriga. | am famitiar with, and accept

o

9. Election Carnpaign Financing

Trusl Fund Contribution. Added to Fees

$5.00 may B

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME vD O Delete TILE [ change [ Additien
NAME ADOUTH, DaISY NAME
" STREET ADORESS | 42 NE 25 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-51-2IP
TILE VST O Dpelete THLE [ Change  [] Addition
NAME ADOUTH, RAPHAEL NAME
STREET ADDRESS {42 NE 25 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 GITY-5T-7IP
TITLE [T Delete TILE [I Change  [J Addition
AME | e e T i S e e © i el e+ MAME- — - |——— o st a2 - m————— e e ez TR p—
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TILE [ Detete TIMLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP y
TLE {7 Delete TITLE [dchange [ Addition
NAME NAME -/
STREET ADDRESS STREET ADDRESS
CITY-$3-2iP CITY-ST-21P =
TILE O Celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: - 2>’L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




