2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUMENT # Gesszo Mar 12, 2004 08:00 A
1. Enity Name Secretary of State
STAR'T JEWELRY, INC.
Principzal Place of Business Mailing Address
3619 SW 8TH ST 3619 SW B8TH ST
MIAMI FL 33135-4111 MIAMI FL 33135-4111
Sunte, Apt. #. et A Surte, A;ﬁt. #, atc. MOORE . CRZED34 {11/03)
City 8 Siale - City & State 4. FEL Number Appied For
e .. _59'2382019 _ _[Net Appircable
Zp Country 2P Country 5. Cerificate of Status Desired jm| §8‘75 F}ddutional
ee Required

6. Name and Address of éurrenl Heglstered-_ _A_gent 7._Name and Address _.cnf New Registered Agent o ) _

Name

?g 4I6AS\P,‘5J E-I;I-FFE ' AEIEESAR’ ESQ. Street Address (P 0. 'Bo;( Number is th Acdep\ah!e)

MIAMI FL 33135

City - - FL ! ZipCOEeI— .

8. The above named entty submils this statement for the purpose of changing ds registered office or regstered agent, or both, in the State of Flonda. | am familiar with, and agcept
the obligatens of registered agent. :

SIGNATURE - s : g N S

Signature typed w purited name of reg:me:éd_aocm and l.r-le i .a[;’phcable (NOTE Hdu;a(ered Agent signature requted wﬂcn-:s;ns;,:‘ﬁ;\g]- ’ DATE R
" ; )
FILE NOW:! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State ]
o = GFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES T0 OFFICERS AND DIREGTORS N L1,
T PD U et e [ change [ Addition
NANE COMABELLA, RAMON NAME OGRS
STREEY ADORESS | 3619 SW 8TH ST STREET ACDRESS g3/12-04-80018-003 150,00
orv-szP IMIAMIFL CIvy-ST-71P , an
TITLE sb O Delete TITLE [ Change [ Addiion
NAME COMABELLA, LUISA
STREET ADDRESS | 3619 SW BTH ST STREET ADDRESS
CiTY-51-2F MLAMI FL ] LY -S1- 2P L
TIE [ Detete TALE [Jcnange [ Adattien”
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 L ) oresrze _ _ -
TITLE [ Delete J e Clchange [T Addilion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY - ST-7IP o L
it [ Detete 1L [T change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P o GITY-ST-2P ) .
TIRE 3 petete e [ Crange T Addilion
NAME F RAME ;
STREET ACDRESS SIREET ADORESS !
CITY-ST- 2P ) ) _ CITY-ST-2IP )

12. ¢ hereby gertify that the infarmation supntied with this filing does not qualify for the exemption Stated in Section 1 19.0?%3‘16). Florida Statutes. | furiher cerlify that ine information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; thatt am an officer or director
of the carporation or the recsiver or trusteg empowered 10 exacute this repost as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11§
changed, or on gn attachment with an address, with all other like empowered.

SIGNATURE: @2

M— AAKI0 D, e PRES .3/% g
SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR BIREGTOR Cate Daytime Phone #




