2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # 645498 g Jan 31, 2005 08:00 AM
v e | Secretary of State
ROXY JEWELRY INC. ry
Principal Place of Business S B ril\flailing Address i
4700 N.W. 7TH STREET — : 4700 NW. 7TH STREET
MIAM! FL 33126 MIAMI FL 23126
Suite, Apt. #, etc. — L ’ Suite, Apt # etc ) 1st MOORE CR2E034 {10[04)
City & State o - City & State 4. FE| Number Applied For
59-2401564 Not Applicable
Zip Country Zp Counlry 5, Certificate of Status Desired O gi'gi l'fl‘i‘ii{ﬁo'ﬁ
6. Name and Address of Current Ragistersd Agent 7. Name and Addrass of New Registered Agent
o ) C ) Name ) i
z;ggl ]’f‘!]\\lﬂ?ETZﬁ-'{w SAPR%% Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Codle

&, Tha above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — N e
Signatura, lypad or printad name ¢f registered agent and tille «f appiicable (NOTE Aegislated Agent sigrature saquirad when rensiating] DATE
FILE NOW!!! FEE E§ $150.60 T 9, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550-00 ) Trust Fund Contribution, [7] Added to Fees

Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND BIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
e PT : ’ Ol Delete I niE [J change  [J Addilion
NAME FERNANDEZ, MANUEL HAME
STAIET ADDRESS | 4700 N.W. 7TH STREET STREET ADDRESS UooonoRn4nR 1 2
oiy-shap | MIAMIFL GTv-ST e 01731 /05-R0012-005 150,00
Lt [ pelele T [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRFSS
Ciry-si 2p CITY-ST- 71
TILE O Delste AlLE ’ [JcChange  [] Addition
NAME NAME
SIFELT ADDRESS STREET ADDAESS .
Gil'- 81717 cIny-Si-zip i
e ' ] Detete e o Clctange [ Addition !
NAME NAME
SIREH AGDRISS SIREET ADDRESS
Cily-S1.2Ip CITY-ST. 7
e £ Delste L [ change [ Addition
NAME I NAME
STREE] ADDRESS SIREET ADDRESS
CilY-S1- 2P CITY-§1. 2P
TILE O Delete TILE [ change =[] Additian
NAME NAME
STRFET ADRRESS STREET ADDASSS
Y- $1-71p CITY ST 21

12. | hereby cerlimthat the information supplied with this ﬁIiné; does not qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes. | further cartify that the information
indicaied on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapler 607, Florida Statutes, and that my name appeaars in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like smpowered.

'\

SIGNATURE: A s il 2 ntor (B puy— s
SIGNATURE AND TYPEM OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Rata Daylms Phona §




