FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J16219 03-26-2004 90010 030 ***150.00

1. Enlity Name

LE TRIANON JEWELRY CORPORATION

Principal Place of Business Mailing Address

J
3807 NW 7TH ST 3807 NW 7TH ST 4ULibil
MIAMI, FL 33126 #6117

MIAMI, Fi 33126 US

Suite, Apl. #, etc. Suite, Apl. #, elc. 03222004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-2679348 Not Applicable
" - c —
& Counlry Zip auntry & Cenificale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

CURI, ALFREDO :
8625 BILTMORE WAY Sirget Address (P.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33126

City FL Zip Code

8. The above named entity submits his stalement for the purpose of changing its regislerad office or registered agent, or bolh, in the Stale of Florida. | am familiar wilh. and accept

i e obhgatons ol registerec ageni.
:

SIGNATURE
:" Signaiwite, typed or prinled name of registered agend and nite I agpiicanles {NOTE Reqistered Agant signature requined when reinstatng} DATE
~w
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE P [ Delate TILE [ Change [ Addilion
NAME CURY, ALFREDO NAME
STREET ADDRESS | 625 BILTMORE WAY STREET ADDRESS
CITY ST-7IP CORAL GABLES, FL CITY ST-2IP
TITLE VPST T Delete e {71 Change (T3 Addition
NAKE CURI, NORMA NAWE
STREET ADDRESS | 625 BILTMORE WAY STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL Lily-ST-2P
TITLE [ Delete THLE [ Change (] Agomon
HNAME NAME
SIREE] ADDRESS STREET ADDRESS
«|-~€iTv-57-21P CITY.ST 21 .
TITLE T Detete TIME O) thange [ Adaition
RAME NAME
SIREL T ADLAESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-21P
it O belete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY - ST- 2P
TITLE O Delete TALE O Change  [] Addition
NAVE ' NAME
STREET ADDRESS STREET ADDRESS
CITY 51 2P iy St a8

12. 1 hereby cenify that the information supplied wilh this filing does nor gualify for the exemption stated in Section 119.07(3K1), Florida Stalutes. | turther ceriify that the inlormation
indicated on this repont or supplermental repesssTrive agd accurate and that my signature shall have the same legal effect as\f made under oath; that | am an officer or directar
of the corporation or the receiver or trustpele I to pxecule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with ai der like empowered.

SIGNATURE: /&UZ@A O\Lrpo Co® ’3)\':')3-\0‘{ 4> ~Isoo

SIGNATURE AND TYPED OH PRINFGO-NAME OF SIGN:NG OFFICER DR DIRECSOR \ Date ‘ Daytime Phone &




