2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # Go7405 Secretary of State
. Entity Name
v 02-17-2004 90006 008 ***150.00
ESTATE JEWELRY INC.
Principal Place of Business Mailing Address
% LOUIS P, DESTRO % LOUIS P, DESTRO
1 NE 1ST STREET, SUITE 215 1 NE 1ST STREET, SUITE 215
MIAMI FL 33132 MIAMI FL 33132 B 54007093
us us ‘
| CNE <7 ST CAMEA
Sune, Apt. #, etc,,L )\; Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City, & §tate' City & State 4. FEI Number Applied For

M , Jom, FL 59-2733475 Not Aoplcanis

? 7 /3% C&“T\?ﬁ ﬁ - ap Couniry 5. Certificate of Status Desired O ?g'gigfggiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e meimm— e el e e an cme o JoName o C e e e a = - . —

?ijSET?(S)T LS(%UIS P. ) Street Address (P.O. Box Number is Not Acceptable)

STE 215

MIAMI FL 33132

City FL Zip Code

8. The above named enlity submils 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.

SIGNATURE :
Signature. typed or printed name of registered agent and titka o applicable. {NOQTE: Registered Agent signature requirad when remsianng) DATE
T 9. Election Campaign Financing $5.00 May Be
004 Fee will be $550.00 Trust Fund Contribation. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE [3 Charge [ Acdition
NAME DESTRO, LOUIS P. NAME
STREET ABDRESS |1 NE 15T STREET, SUITE 215 ) STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TME [ Delete TMLE [J Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IF
TIE ] Detete TITLE O change [ Addition
NAME ik - o - ] = .Q NAME— : oo - R
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2iP
TITLE 1 oelete TITLE [ change [ Addition
HAME - NAME
STREET ADGRESS . . _STREET ADDRESS B
CiTY-ST-2IP . . CITY-s7-2IP - P - . .
e " o foe 7 Delete TITLE [JChange {1 Addition
NAME ) : NAME
STREET ADDRESS _ o ' STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver gr trustes empowered 1o 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 attachme ha . with all other like empowered.

SIGNATURE: ‘ Lolit P PRTRO “L ‘J“L— 2%k [?::5”)’35%

/ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytrme Prone # ¢ J’Lv




