2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : - FILED
DOCUMENT # K67301 T :* Feb 12,2005 08:00 AM

1. Entiy Name Secretary of State
EL ENCANTO JOYERIA, INC.

Principal Place of Busingss - - Mailing Addrass

% SILVANO ERNESTCQ DELGADOQ . _ % SILVANO ERNESTQO DELGADO
7467 S.W. 8TH STREET 7467 S.W. 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
et — oo et e P . - i
Suite, Apt. #, elc. — . = Suite, Apt. #, elc, V 1st MOORE CR2E034 (10/04)
City & State T | owasee 4 FEI Namber FopTodFor
. . e 65-0100388 Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional

Fee Pequired

6. Name and Address of CL;r-r-e;\;ngiﬂnrad Agont _ 7. Name and Address of New Rogistered Agent
MNarne
?[? 4ESL7G é%?'aﬁ-"H'VSAgECE)Eﬁ-RNESTO Straet Address (P.O. Box Numi:ner is Mot Acceptable)
MIAMI FL 33144 = -
City "" FL I Zip Coda

—— e e 4 R ooy

8. The above named enlity submits this statement fo;-r ihe' inﬁrpcse of changing its registered office or re.gisteted agant, of béth. inthe éta\e of Florida, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE i e

Signature, vpad or prinied nama of registered agent and e if apnlicable {NOTE Regnstemd.l‘\gent signature reguiad whan rainstating) DATE

FILE NOWIN FEF IS $150.00, ..
After May 1, 2005 Foe Will Be $550.00 |
Make Check Payable to Florida Departmaent of Stats

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, , _—  OFFICERS AND DIRECTORS . .. 1. ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS N 11

T PD 1 Delele TILE [ change ] Adaition
NAME DELGADQ, SILVANO ERNESTO i NAME LN~ E402

SIREET ADDRESS | 6437 W. FLAGLER ST., #2 . SIRETY ADDRRSS e 12080014071 150,00

Ciry-S1-2ip MIAMI FL _ s Gy g7 or ]

nus [ Detete 113 [ change [ Addition
NAME NANE

STAEET ADDRESS STREET AQDRESS

CITY- 8- 2IP 7 . _ . Qonvstae o
1ILE 7 pelete T {1 Change [ Addilion
NEME NAME

SIRECT ADDRESS 1 STREET ADDRESS

CIry-ST- 0P . oY S1-2IF

TILE ] Gelete e [ Change [T Additton
NAME F NAME

STREET ADDRESS | - STREE] ADDRESS

CITY-ST-ZP i _ _ Romsrae

TITLE T Qalete ‘H IMLE  Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P - i _ i _i,cm-sr-zm _ o

TIRE T pelete ILE [ hange 1 Addition
NAME NAME

STREET ADDRESS —~ | STREFT ADDRESS

cHy-sr-ap . B _fenvstap

12. | hereby oar:i{K that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the tnformaticn
indicated on this report o supplemental report is Tug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trugfee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with agAddrass, with all other like empowered,

SIGNATURE: & C24- | oafostos (os) 2 5-8856
Caw .

A . g oo
SIGNATURE AND'TYPER OR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR Caylma Pifons #

e i - s .




