2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 528918

1. Entity Name

DIMA'S JEWELRY INC.

Principal Place of Business

3275 CORAL WAY
MIAM: FL 33145

Mailing Address

3275 CORAL WAY
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90302 031 ***150.00

94055670

L

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1711951 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $B'75 Addi(ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agen!
. . e = | Name o _—— - -

" HERNANDEZ, DIEGO
3275 CORAL WAY
MIAMI FL 33145

e T

A NS M. ~a R O P £ - . <~

Street Address (P.0O. Box Nurmber is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or pented name of registered agent and hite I apphcable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE PD O setete TILE [ change  [_] Addition

NAME HERNANDEZ, DIEGO NAME

STREFT ADDRESS | 10885 NwW 75F #24 STREET ADDRESS

CITY-$T-ZiP MIAMI FL CITY-S1-2IP

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TILE T Delete TITLE [ crange [ Addition
.‘WE..-__,_..._. AR — 8 - e —— — R fi e s NAME T f m— i s ——— i e el T2 s TETTT o

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2P

THLE [ Deleta TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIME [ Deiete TITLE [ cChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-ZIP CITY-S7-2P

TITLE O oelete TITLE O Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-2IP

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 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 ¢r lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment with an address, with all

SIGNATURE:

giher ke empowered.

J/c e mf’rav-éa(

A PRINTED NAME OF SIGNING ICER QR

MRECTOR

,A?n/m,/o'f S Y F-Fare

Date Daytime Phona #




