2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 645498 Feb 20, 2004 08:00 AM
1. Entey Name Secretary of State
ROXY JEWELRY INC,
Frincipal Place of Business Mailing Address
4700 N.W. 7TH STREET T 4700 N\W. 7TH STREET
MIAME FL 33128 MiAMI FL 33128
i = AU RACOEAARLERI
Sute, APE. # sio, ) Jute, ApL #, elc, MOORE CR2E034 (1 1}03)
City & State ' City & State 4. FCI Number ' Bpphed For
59-2401564 Not Applicable
a0 Countey Zp Canntey 8. Certificate of Status Desied [ ?i'gfq Qfez;ﬁma;
6. NMame and Address of Current Registered Agent 7. Name and Address of New ‘ﬁegis!erad Agent
MName
i?gg’ Qhﬁ%# SATNF%JEEE!:T Street Address (P.O. Box Number is Not Acceptable} - ‘ .
MIAMI FL 33126 :
Cuty F L Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registersd agenl, or' koth, in the State of Flonda, | am famihar with, and accept
the obligations of registered agent.

SIGNATURE —_ ; ; : SR
Sigraune. pRT of priniet name of regstered agord 304 e f apchcable INOTE. R Agam quired when relnstating]} DATE
FILE NOWI! FE.E 5 $’5°-.0f.’..;.- K 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $§5?.BD e T Trust Fund Contribution. [ Added 1o Fees
Make Check Payable tc Fiorida Depariment of State
10. QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PT 13 Deiere e TIchange [ Addifion
HAME FERNANDEZ, MANUEL NAME
SYAEET ADORESS | 4700 N.W. 7TH STREET - STREEF ADDRESS LOOODOSa85R .
oTY-ST-IP IMIAME FL o _ OIFY-ST- 2 L2/ 200480057013 150,00
TITLE [ Delete e [Echange [ Addition
HAME l HAME
STREET ADDRESS STREE] ADGRESS
CITY-57-2P CITY-31- 27
TIE [ oelete 514 [T Charge [ Addition
NAME MANE
S$TREET ADDRESS STREET ADDRESS
CITY-51-30 CITY-3T-2P
TRLE £ Detete THLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S1-7P CITY-ST-2P
MLE 3 betete e 1 Change 7 Addition
NAME NARE
STAEET ADORESS STREET ADDRESS
Ty -ST- 1 LiTY-§1- 2P o
s [} telete TIRE O change 3 Addition
HAME NAME
STREEY ADDRESS SIREET ADORESS
CRY-S5-TIP ITY- §7- 2P

12. | hereby cerii{% that the information supplied with this filing does not qualify for the exermption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on inis repor or supplemental report js true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer ot directer
of the corporation or the recewver or frustee empowered o exacute this report 25 required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on gn attachment with 20 address, with alf other kgempowered.

M
SIGNATURE: g e casr D2sh-p

GNATURE AND Tva OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Chone o




