2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM

DOCUMENT # K25107
1. Enbly Narme - Secretary of State
EL BRILLANTE JOYERIA, INC.
Principai Place of Businass Mailing Address
1214 SW 8TH STREET ’ 1214 SW 8TH STREET
MlAMI FL 33135 MIAME FL 337135
Suite, ApL. #, elc. T Suhte, Apt #. elc ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Appliad For
65-0069847 Not Applicable
Zp Gountey zp Counisy §5. Certficate ot Status Desrad [} ?i'gg !ﬁf:;b”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age-nt
MName
?Z_ﬁsé\?ng'ﬁ-? g?REET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33135 — ===
City 7 . F L Zip Codé .

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flonda. [ am familiar with, and accept
the obhgations of registered agent.

SIGNATURE R e - . - : e
Signatute Typed o pnned name o regrsterad agent and Titie # appicaole {NCTE Regslerad Agent signatura reguired whan relnstatingy DATE
FILE NOwI FEE i§ $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will he. 555‘?'““ . Trust Fung Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND QIHEé‘TOHS ] I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PD O pelete W [ Change 3 Addtion
NAME ELIAS, EDUARDO NAME HONoNSES 28 ,
STREET ADDRESS | 1214 S.W. §TH STREET : STREET ADDRESS 12/20/04-80042-003 150,40
CITY -ST-2F MIAME FL CiTY-ST. 28 . B
e 5 O elete TITLE [ change [ Addition
NAME ELIAS, LISSETTE NAME
STREET ADDRESS }1214 S.W. 8TH STREET ) ) $TREET ADDRESS
cey-sT2r [MIAMI FL £y -81- 2P
TALE [ velete HAE [J Change 7 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CHY-3T. 28 CHY-ST-1P
TITLE ] Deiete TITLe I Change [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
LITy-ST- 219 CITY-S1- 1P o
TLE 7 Detete FHLE [J Change I Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZP CITY- 5121
TIE 3 petete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF Ty -ST-2P

12. ! hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Sectjon 1 19.07$31(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and tHat my signature shall have the same legal eifect as it made under oath, that t am an officer ar director
of the corporation of the receiver of trustee empowered t0 execuls this report as requited by Chapier 807, Flarida Stalutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Még LN Lalzloy
TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR IXRECTOR Date Dayume Phana &




