2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22,2004 8:00 am

DOCUMENT # Ko7015 Secretary of State
1. Entity Name
03-22-2004 90087 013 ***150.00
CASA JEWELRY, INC.
Principal Place of Business Mailing Address
% ARNOLD WASSERMAN % ARNOLD WASSERMAN 1 jyuyooou
18128 BISCAYNE BLVD. 18129 BISCAYNE BLVD.
MIAMI BCH. FL 33160 MIAM! BCH, FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Staie 4. FEI Number Applied For
65-0020456 Not Applicable
Zip Couniry Zip Cauntry 5, Ceriificate of Status Desired [ ?ggfq lﬁfé’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁggsﬁvﬁﬂgg’ﬁ)ﬁ&OLD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City . F L Zip Code

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

SIGNATURE
Signaturs. typed of printed name of registered agent and title i applcabla. (NOTE. Registered Agerd signature required when reinstanng) DATE
" FILE NOW!! FEE IS $150.00 ) . o
o  ApA g Wt 9, Election Campaign Financin
Y 'Aﬂe"- M&V-—1::‘2p°4-'Fe.e_ will be $550°° - v Trst Fund Cc?mir?;utign. " (| ff%e?ﬁoﬁiif °
< “Make Check Payable to Florida Department of State |
10. GFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 delete TmE ] Change [ Addition
NAME WASSERMAN, ARNOLD NAME
STREET ADDRESS | 2420 NW 102 WAY STREET ADORESS
CITy-5T-21P PEMBROKE PINES FL CITY-ST. ZIP
TILE ST [ Detete TIME [ Change ] Addition
NAME WASSERMAN, CAROL NAME
STREET ADDRESS 12420 NW 102 WAY STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL § civ-srzr
TLE [ Detete TITLE [J Change ] Addilion
NAME R NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21p CITY-3T- 2P
TTLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IP CITY-ST-ZIP
TiTLE {71 Detete TITLE [T Change  [J Addition
NAME. MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-217 CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agiHress, \7’h all other iike empowered.

SIGNATURE: X

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daylime Phane #




