2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 683952

1. Entity Name

SUPERIOR JEWELRY INC,

Principal Place of Business

712 W. FLAGLER ST.
MIAMI FL 33144

- ﬁﬁling Address

5712 W. FLAGLER ST.
MIAMI FL 33144

Ll

- FILED
Feb 21, 2005 08:00 AM
Secretary of State

T

AL

il

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. - Suite, Aptl. #, ele. 1st MOORE CReE0a4 (10’104)
City & State — B - City & State 4, FE| Number Applied For
”7 59-2033827 Not Applicahle
Zp Country zp Country 5 Certficate of Status Desired~ []  98+7D Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent T
T B o i Name S -
RIVERON, TATIANA : — =
3504 ROYAL PALM AVE Street Address [P,0. Box Number is Not Acceptable)
COCONUT GROVE
MIAM! FL 33133
City FL Zip Code

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

tha obiigations of registerad agent.

SIGNATURE

Signatus, typed of printed nama o ragistirad agont ahd tils it appl’w(hahfc’l

T NOTE Ragisterad Agant signature raaultad when mwinslatng’

DATE

FILE NOW!! FEE IS $150.06 = ]

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. 3§ Added to Fees

0. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN T1

TnE PD T ’ Cipeele N mme TJchange T Addtion

NAME RIVERON, ROMELIC NAMI R e

SIBHT ADDRESS | 3504 ROYAL PALM AVE STALET ADDRLSS 02721 /05-80003-312 150,00

Ciny-SI1-2IP COCONUT GROVE FL 33133 CitY-ST- 217 )

TITLE T o T Detete me T ClcChange  [] Adcition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-57-21P City S1 2P

i o - L7 Delele T O Change [ Addition

NAME NAME

STRCET ADDRESS SIREET ADDRESS

CIiY-51-2Ip Ciry-§1-. 280

TiIE o T - ] Detete e [ Change [ Addition

NAME NAE

STREEY ADDRESS _ STRFET ADDRESS

CITY-ST-71IP CiTY-ST-2iF

T T petete T Clohange [ Addition

NAME NAME

STREET ADDRLSS STREET ADDRESS

ciry-S1-29 CITY-ST- 7P

I - [ belete e [ Change [ Audin

NAME NamE

SIHFET ADDRESS STREET ADDRESS

CIrY-5T-21F CITY-S1-7IP

12. | hereby certig that the Information supblied with this fiing daes not c{uéﬁfy fer the exemption stated in Section’1 19.0?%3)0‘), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee emp

changed, or on an attachn(ﬂ t with an address,
brvusdin

jith all other like empowerad,

A

wered 1o execute this repor as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 114

D0y 26 ¥ 3L

SIGNATURE: siGNATURE AND TYPED OR P]

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/!'? 0f
—

Date Daytime Phons




