2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K23058

1. Enility Name —

DONIELIC JEWELRY & PAWN SHOP, #NC. ~

Principal Place of Business T

4052 WEST 12TH AVE
HIALEAH FL 33012

Mailing Addrass

4052 WEST 12TH AVE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

‘Feb.

FILED
14, 2005 08:00 AM

Secretary of State

B

ﬂ

!

il

(T

Sui!e. Apt #, efc. Suite. Apt. # elc. 1st MOORE CR2E034 (10‘:04)
City & State _ City & State 4. FE|l Number Applied For
65-0050054 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additioral
Fee Required
" 6. Name and Addrass of Current Regisierad Agent ~ 7. Name and Address of New Registered Agent
T o Name ; )

MORELL, LICCY
4052 WEST 12TH AVE
HIALEAH FL 33012

Street Address (P.0. Box Number s Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils this statemant far the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE

Sgnatura, typed o p‘r‘wﬁd nama o ragisterad agant ard tile if applcakle

TINGTE Regstersd Agent sigrature maqured when pinslathg} -

T T e L s

FILE NOW!! FEE 15 $150.60 =
AHer May 1, 2005 Fee Will Be $550.00 o

Make Check Payahis to Flotida ﬂepatftmeqt of_State »

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS T J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

1HLE PD ) O peinte TF ' ) [ Change [ Additian

NAME . | MORELL, GONZALQ HAME

STREET ADDRESS {3811 SW 128 AVENUE STREFTADDRESS NN o985

CTY-SL2P  {MIAMI FL ] I SR 2/ 4 05-80021 00 150 11

e ) ) o o 1 Delele TTE [ Change  [J Addition

RAME MORELL, MIRIAM NAME

STRECT ADDAESS (36811 SW 128 AVE SIAEFT ADDRESS

Ty 57-2P MIAM] FL GITY.ST- 2P

NILE vTD I oelete TILE Clcnange [ Addition

HAME MORELL, LICCY HAME

STREETARDRESS 18911 SW 128 AVE STHEET ADDRESS

CITY-ST-2IP MIAMI EL iy -S7- 7P

TTLE O] Delete e 5 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY. §1.2F CITY-S1-21P

TITLE - T Delete umE o CJChange  [J Addition
" HAME NANE

STRFET ADDRESS STREET ADDRESS

CITY - 5T-2P CITY- ST 7P

JILE ) L7 Delete wnr O Change L] Adtion

NAWME NAME

STREET ADDRESS - STREE T ADDRESS

CIrY. ST- 21 |_ h CITY-Si- 2P

12, | hereby certim that the information s_u'ﬁpliéd with this filing does nat quah'f\} for the exemption stated i Section 119 OT{3)1), Florida Statutes, | further cerlify that the information

indicated on

is repartar supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of the corporation or thé fecelver or frustea empowered o exectile this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, ar on an attachment with aj

SIGNATURE:

ddress, with all other i

ampawerad.

F AND TYPEE'OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR
]

2005

Daytenas Phona #

— —



