FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # 523169 05-03-2004 90700 017 ***150.00
1. Entity Name
SOLER JEWELERS CORPORATION
Principal Place of Business Mailing Address
36 N.E.1ST ST, 36 N.E. 1ST ST
SEYBOLD BLDG. STE 815 SEYBOLD BLDG. STE 815
MIAMI, FL 33132 MIAMI, FL 33132 Sl ~ g -
- ite, A .
Suite, Apt. #, elc. Suite, Apl. #. etc 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1718489 Net Applicable
Zip Country Zip Country §. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name'and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Marme
SOLER, ANGEL L.
38 N.E. 1STST. N Street Address {P.0O. Box Number is Not Acceptable)
SEYBOLD BLDG., STE 815
MIAMI, FL 33132
City FL ‘ 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 Stale of Fiorida, | am familiar with, and accept
the obligations of registered agent. .
-+ . S
SIGNATURE k
Signature, typed of prinied e of regustered agenl and Idle it applicable {NOTE: Regisieren Agent signature required when remetating) DATE
5
* FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS _ ™ pelete TILE [ Chate [ Agdition
NAME SOLER, ANGELL. . NAME
STRLETAODRESS | 11371 S.W. 27TH STREET STREET ADORESS
Ciry-§7-21pP MIAMI FL, CITY-SI- 2P
TiE T [ pelete TILE [ ¢hange [ Addition
NAME SOLER, NESTY NAME
STREET ADDRESS | 11371 S.W., 27TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-8T-2IP
TLE . 2 delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY - ST-2IP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TITLE 7 Delete TITLE ) [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITy-ST-2IF
TITLE O Delete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, Vﬁyr like empowered.
SIGNATURE: %4,2,} « s Ry
sus‘lnuns AND W OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daytime Phone #
- L4




