2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 578773 Secretary of State
. Entity N
1. Eeliy Name 03-15-2004 90048 025 ***150.00
CAPITAL CASTING JEWELRY, INC.
Principal Place of Business Mailing Address
14 NE FIRST AVE #507A ) 14 NE FIRST AVE #507A
MIAMI FL 33112 MIAMI FL 33112
Suite, Apl. #, efc. Suite, AplL. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-1838740 Not Applicable
7 Counry Zp Country §, Certificate of Status Besired (] ?g"gfq:;ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName "
- ggrhaﬁﬁigﬁéﬂﬁéE T —f T T s T B Slréet Ac-:ldres:s"(P.O. Box Nun;ber is Not Acceptable)
#16
MIAMI FL 33125
. City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regislered agent and tile if applicable. (NOTE: Registered Ageni sgnature requrred when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTS O pelete TITLE [ change ] Addition
RAME FERRER, MIRTA NAME
STREET ADDRESS {50 NW 43 PLACE, #16 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33125 CITY-ST- 7P
TITLE [ oelere TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TIE 0 oetete THLE - O change ] Aadition
NAME NAME
~STREETADDRESS | = —mwmme aw momvme e L i i e W - STREET ADDRESS o | - e = - - - Coe—
CiTY-ST-2P CITY-ST-2P
TTLE [ Delete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip CITY-87-2IF
TiTE (7 Delete TITLE [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-S7-2iP
TiTLE [ Detete TITLE A change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP

12. 1 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 centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o like empowered.
Y ALY lodot a5 mgates
SIGNATURE:Xf/é/?é// A r&ﬂ AN b\az o4 20N - 57“{)-2.7(9 S

SIGNETURE ANO YYPED ORPRINTED NARIE OF SIGNING OFFICER OR DIRECTOR & Daytme Phane #




