2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-# 270318

1. Entity Name*

RODY JEWELRY, INC.

Principal Place of Business

139 N.E. FIRST STREET
MIAMI FL 33132

Mailing Address

139 N.E. FIRST STREET

MiAME FL 33132

2. Principal Place of Business

3. Mailing Address

FILED

Feb 23, 2005 8:00 am

Secretary of State

02-23-2005 90079 049 ***150.00

50018452

AR

[

WHITE,OSCAR

Suite, Apl. #, ele. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State ' City & State 4. FEI Number Applied For
59-1236022 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 I-\_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name

Y Y Y= R@DR/GJL.L

_ZOQj.zELAGLEBAST.,_
MIAMI FL 33132

Street Addrass (P.O. Box Number is Not Acceptable)

95 16 cARLyls Av

YL e Fs1pE

Coo‘e

'FL

v

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar wnh‘ and accept

the obligations of registered agent. /
SIGNATURE drooe R t"‘f"*"".\ﬂ*’\ Z/15 /OT
Sgnatwa, yped or printod nama of regsiened agent and"ite i apfucable {NOTE Regrtered Agent signalure required when rensiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
bFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD T Detete TITLE [ change  [] Addition
NAME RODRIGUEZ, ISAAC NAME
STREET ADORESS | 9516 CARLYLE AVE STRFET ADDRESS
CITY-§T-2IP SURFSIDE, FLORIDA 00000 CiTY-S1-2IP
TLE vD O Detete TILE [ change  [] Addition
NAME RODRIGUEZ, SARAH NAME
STREET ADORESS | 9516 CARLYLE AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FLORIDA 00000 CTY-S1-2IP
TITLE D [ Delgts TITLE {7 change E[gdditiun
NAME RODRIGUEZ, LEON = ~ ™= 7 . NAME _ -7 )
STREET ADDRESS | 8516 CARLYLE AVE STRFET ADDRESS
CITY-ST-ZIP SURFSIDE, FL 00000 CITY-51-2IP
TIILE O petete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI1-4iP CITY-ST-2IF
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21p CIny-S1-7I
TILE 3 Delete TILE [Jchange (] Addition
NAME ' NAME.
STREET ADDRESS STREFT ADDRESS
CITY-Si-2IP CITY-ST-2IP

SIGNATURE:

ke empgwerad.
@w (s

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplermental reportis ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requu'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, with all other i

Fooe (2

2/l 301" 27%0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRETOR

Daytme Phona #




