2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K77788

1. Entity Name

SOSA JEWELRY INC.

Prncipal Place of Business.

4200 W 12 AVE
ElSALEAH FL 33012

Mailing Address

4200 W 12 AVE
}JISALEAH FL 33012

2. Principal Place of Business

‘ :; Maiimé Address

FILED

Feb 16, 2004 08:00 AM
Secretary of State

I

ll [N

I

M

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State — ] 4. FE? Nua:nbe-r ' T A;:gfied For
. 65-0110784 ) Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, MIRTA ey m—
5401 COLLINS AVE Streat Address (P.C. Box Number 1s Not Acceptable)
APT A515 . =

MIAMI BEACH FL 33140

City

EL ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, yped of panted name of registered agont and tite f applicable.

{NOTE. Registarea Agant signatura regured when ronstatng) DATE

FILE NOW!!! FEE IS $15000 '~
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriputiorn.

$5.00 May Be
Added to Feas

10. OFEICERS AND DIRECTORS . RDDTTIONS | CRANGES TO OFFIGERS AND DIRECTORS N1
e PD 1 belete TILE [ Change £ Addition
NAME SOSA, MIRTA NAME UQB{}QUBSE C T
STREET ADERESS | 5401 COLLINS AVE APT A515 STREET ADDRESS 12416 jD#_Bﬂi%g_‘UED 150 Ub‘ T
omy-sT-2F |MIAME BEACH FL 33140  Yovsiw o
TLE VST [ pelete TME [ Charge £ Addition
NAME SOSA, ALBERTC NAME

STREET ADCRESS | 5401 COLLINS AVE AS15 l STREEY ADDFESS

CATY-ST-2P MIAMI BEACH FL 33140 B CITY-ST-ZiP . B o
THLE D 2 petete TMLE O change [ Addition
NAME S0OSA, ALBERT HAME

STREEY ADDRESS | 5401 COLLINS AVE A515 STREET ADDRESS

oTysT-2e | MIAMI BEACH FL 33140 CITY-ST-2P _

TIE ] Delete TILE [ZJ Change  [CJ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) GITY-5T-ZiP . o

THTLE [ Defete TIHE [T Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

QITY-5T- 2P o o CITY-ST-2P o _ o
TIRE ] Derete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGURESS

CHTY-ST- 2P o _l CITY-ST-237 )

12 1 hergby cerlity that the informasian suppiied with this ﬁiing does nat quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tive an

accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or girector

of the corporation ar the receivar or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Biock 1 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SiGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCEH DR GIRECTOR

203 oy o
4 Gato 4 -

[raytme Fhona &




