2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # 308387 ecretary of State
1. Entity Name
04-20-2005 90324 049 ***150.00
RIVIERA JEWELRY CO. INC.
Principal Place of Business Mailing Address
369 MIRACLE MILE 369 MIRACLE MILE ' ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘\ 5 U U J 3 4 Uz
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MDORE CR2E034 (10/04) H
City & State City & State 4, FEI Number Applied For
g?'1 195998 Not Applicablas
Zip Country Zip . Country 5. Certificate of Sia*us Desied [ ?i.;esq;?edétional
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registerad Agent
. Name )
A . - R . . - - — —_— e =
g‘GBéSbleRAC[lé ';ARIfIE\‘CISCO Street Address (P.Q. Box Number is Not Acceptable) r
CORAL GABLES FL 33134
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signaturs, lyped of printed name of registered agent and title il apphcable (NCTE: Registerad Agent signature raquired when rainstating) DATE
-

: 9. Election Campaign Financing $5.00 mayBe
Aﬂer ‘May: : Trust Fund Contribution. [ Added 1o Fees

10. — GFFICERS AND 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TTiE P TITLE [ Change  [] Addition
HAME ABISLATIMAN, FRANCISCO NAME

STREET ADDRESS | 369 MIRACLE MILE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-5T- 1P

FITLE VP [ pelete JIILE ] Change [ Addition
NAME ABISLAIMAN, FRANCISCO NAME

STREET ADDRESS | 369 MIRACLE MILE STREET ADDRESS -

CITY-ST-2IP CORAL GABLES FL l LITY-ST-2IP

HILE ] Celete TILE (O change  [] Addition
RAME NAME - N
STREETAODRESS |~ —°  “— = -~ - - STREET ADDRESS B i

CHY-ST-2IP CITY-51-2IP

TITLE O pelets TIALE {Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-ST-2IP ,

TITLE [ petets TIILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITy-S1-7IP

TiLe 7 Delete TLE ’ Tlchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ﬂ P CITY-ST- 2P

5ng does not qualify for the exemption stated in Section 119.07(3)(V), Florida Statutes. | further certify that the information

" indicated on this repért or sug i gfand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporano 6r the recd efbd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 i Z atf other like empowered

PRESIDENT 04/12/05 (305) 445-4000

FAINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytrme Phone #




