FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT — ecretary of State
DOCUMENT # 675394 <35 04-30-2004 90274 047 ***150.00

1. Entity Name

ITALIAN JEWELRY, INC.

Principal Place of Busingss Mailing Address . Y
36 N.E. 1ST STREET, s7& # /30 36 N.E. 1ST STREET, 576 £ /20 9 40737 ﬂa
MIAMI, FL 33132 MIAMI, FL 33132
Suite, Apt. #, efc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2018801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese gi;?g&““"al
8. hiarﬁe and Address of Current Reglstered Agent . - - - 7 Neme and Address of New Registered Agent

Name

HERNANDEZ, MIGUEL

36 N.E. 18T STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132

City . FL i 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE

Signatura, lyped of pfinted Hiarm Bif registerad agent and itle il applicable- (NOTE: Registered Agen signature reguirad when remslating) DATE

'FILE NOWI! FEE'iS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee \Nﬂl be $550.00 Trust Fund Centribution. O  Addedto Fees
10, B ,}GFFICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD [ Detete e [ Ghange  [C] Addition
nme, .. | HERNANDEZ, M.[é JEL NAME
STREET ADDRESS | 36 N.E.1ST STREEY , STE #rao STREET ADDRESS
oTi-§T-zP | MIAMI, FL 33_? y CITY-§T-2P
TIES: SD O velete TITLE [ change £ Addition
NAME o HERNANDEZ MARIA C. NAME
STREET ADDRESS | 36 NLE,1ST STRE’ET 2o STREET ADDAESS
CRY-ST-2IP MIAMI, FL 223 (,._8_:?. CITY-ST-20P
TITLE _ _O pelete mE o e [} Changs —— [T Addition - |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-5T-2F
TITLE [ Delete TTLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIE . 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 1 pelete TITLE [ Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supptemental 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 trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach: ?'gl raJn :Edress 2 all other liki rnpowered
rn .
SIGNATURE: P2 Zes” zﬁw - Fresidbnt d-n8-0d 305-274- 29 3%

SI%TUHE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg ¥




