2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # 675825 FED e
1. Erdtity Name " S[CRhT}:‘i\C\.{rR;:QVQA A_"“!{'ﬁéc
LA SULTANA JEWELRY CORPORATION OF CORAL A 15 (4 OF LR
GABLES | e
o4 JUL 13 AHll
Principal Place of Business Mailing Address
BLES BLES
324 MRACLE MILE 324 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s v — (WAEDORCREAAREER R EREA I
Sui.te. Apt. # etcs - Suite. Apt. #, efc. 07082004 Chg-P CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
59-2019085 Not Applicable
Zip : Country Zp Country 5. Certificate of Staws Desied [ E:g?q Addiional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name 4
BESU, ROGER
1925 BRICKELL AVENUE Street Address (P.0. Box Number is Not Acceplable)
SUITE D-205 |

MIAMI, FL 33129

' City K Zip Cade
1 FL |

8. The above named enlity submiis this staiement 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,
.

SIGNATURE
Signanxs, typed or printed name of registenad agent end ithe § applicable. {NCTE: Regrsterad Agent SiQnanse requr ed whern rerstaing) DATE
1 . . "
FILE NOW]!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFaes corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD - [ petete TME [ change [ Addition
HAME BESU, JORGE L. NAME (0

STREET ADIRESS | 324 MIRACLE MILE STREET ADDRESS / 0D
av-SZ | CORAL GABLES, FL | 5l7/04 90129 091 /

me vD O Delete TILE O Change (] Addition
HAME BESU, BENITO NAME

STREET ADDRESS | 324 MIRACLE MILE STREET ADDRESS

Cry-St-2p CORAL GABLES, FL CITY-ST-27

TILE ‘ [ velete e : 1 change [ Addition
HAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

Cy-57-2P . CTY-ST-2P

TTE O delete TILE O change  [C] Addiion
NAME " NAME

STREET ADDAESS : STREET ADDRESS
' cv-5T-2P ) CTY-57-2P L

TIRE [ oelete TE ) O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-ZP

TILE O vetete TE ’ [ crange [ Audition
NAME : NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P . CTV-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug 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 frusice empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an adwer like empowered.
~
SIGNATURE: /) / 7- 9o

ITURE AND TYPED OR PFENTED NAME OF SXGNING OFFICER OR OSRECTOR Dats Caytime Phone #

217




