2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G07405 - Apr 13, 2005 08:00 AM
1. Ently Name Secretary of State
ESTATE JEWELRY INC.
Principal Place of Business Mailing Address B
% LOUIS P. DESTRO % LOUIS P. DESTRC
1 NE 18T STREET, SUTE 218 1 NE 18T STREET, SUE 215 .
MIAM! FL 33132 i MIAMI FL 33132
us us
T IR REATAE MM
Suits, Apt #, etc. T [ Suite, Apt £, etc. 18t MOORE CR2EC34 (10/04)
City & Stale ' City & Siale ] 4. FEI Number 5o- 2% 43475 '_tﬁ:zc:l F'
Zip Country Zip Country &, Certificate of Status Desired [ ?;g'gesq gf:;""“a
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
. Name
?%\lsg ‘.?g—i— LSQFUIS P. Street Address (P.Q, Box Nurber s Not Accepiable)
STE 215 ' - -
MiAM! FL 33132 o -
City FL S Zip Code

8. The above named entity sul:;n_‘mits_mis statement‘ for the purpose of changing its registered office or registered ageni, ;r_bbth, in lhé State of Florida, | am familiar with, and acc
the obligations of registered agent.

SIGNATURE . R . e . . B
Sygnatuce, typed of pented name o regisiered agent and tile  applcsble {NOTE Regwiersd Agent signaiure fequired when ramstatng) TATE
FILE Now!i!t FEE IS #1.59‘00 o €. Election Campalgn Financing $5.00 may

After May 1, 2005 Fee W'iilﬁe §550.00 . Trust Fund Contribution. [J]  Added to F=:
Make Check Payable to Florida Department of State )
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS IN 11
TILE PD [T petete ' HiLE [ Change [CJa°
HAME DESTRO, LOUIS P. NANE 4 p';ﬂg@(_‘;“ 2LET
s8££ ADDRESS | 1 NE 1ST STREET, SUITE 215 STREE ADDAESS 4/ 13705-80082°004 15060
oly-ST. o MIAMI FL 33132 oHit- St ap
nis [ pelete e ] Change [T
NAME NAME
STREET ADBRESS STREET ADORESS
Iy -5 2P QY- ST- 7P ~
LE [ Datete fiLE Ochange  [C]4:
MAME HAME
STREET ADDRESS STREET ADBRESS
CHY - SF- 2P CINY-ST- 2P
HILE [ celete filLe [JChange [JA°
NAME NAME
STREET ADDRESS STREE T ABDRESS
CIIY-ST-7P CIFY-ST-21P
TicE T Qelete e Clchange &t
NAME NAME,
STREET ADDRESS STREET ADDRESS
GifY - 37 2P THY-ST 2P
T ) Delote TILE [ change  TJan
NahE NAME
STRFET ADDRESS STREET ABDRESS
CIfY- ST AF GITY-ST-7IP

12. | hereby certi% that the information supplied with this ﬁ!fng does not qualify for the exemption stated in Section 119.07(3K7), Florida Statutes, | further cortify that the informait
indicated on this report ar supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or dirs

of the corporation or the receiver or justee empoweradto,execute this repart s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 1
changed, or on an attachment wilz#8in address, with # er ke empowsred.

SIGNATURE: ,.-./tiwi,? P _Da}/m é‘;ﬂ{/‘as S085°539-1

NATURE AND TYPED DR PRINTED NAME OF SICNING OF ATER OR DIRECTOR Daytima Phane &




