2005 FOR PROFIT CORPORATION
ANNUAL REPOHT {AR) ' FILED

DOCUMENT # K93305 T Mar 18, 2005 08:00 AM
1. Ertity Name Secretary of State
B. HOCK FINE DESIGNER QEWELRY INC.
Principal Place of Business © Mailng Address
5810 SUNSET DR 5810 SUNSET DR
SOUTH MIAMI FL 33143-5220 SOUTH MIAMI FL 33143-5220

Suite, Apt. ¥, eic, _ C Suite, Apt. ¥, alc. R ' st MOOHE CR2EC34 (10!04)

City & State e City & Siate S 4. FEI Number Applied For

_ A 65-0126897 Not Applicable
Zip [7Country Zip Gounry 5. Certificate of Status Desired O 38‘75 Additianal
Fee Required
6, Name anﬂﬁess offf:u_rren_t Ragistored Agent ’ o 7. Nafne and Address of New Registered Agent

Name

}ngFE)EgMD?),(\:iEhIA-l}WYQ A, ESQ. Street Address (P O Box Number is Not Acceptable) o

SUITE 900
CORAL GABLES FL 33146

City " i | FL ZIp Cade

8. The abave named entity submils this statement for the purpose of changing its reglsiered office or registerad agent or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —————— U— . -
Signatute, typed of ponted name of fegistared agent andtdla F apphcatle (NOTE Registered Ageat sighaturs fegured whan semstaling} - DATE
SRR K rr e T e Z N " =
A Ftn‘iE hflo‘:(r)s :'EEU:? $E; S%ggu- ) 8. Election Campaign Financing  $5.00 May Be
fter May 1, 200 e ill Be 00 Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State j
10. _ 7 OFFICERS AND DIRECTORS - } i1. ADDmONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ile D 7 Cetete TmE [Z) Change T Addition
HARE HOCK, BARRY NAME
SIRLET APDRFSS } 5BB0 SW 74 TERR STRENT AUDRESS
CIre-ST-2IP SOUTH MIAMI FL - oHY-SE-ap
Witk T ) Tloels B s LOInoSEa0E Clchange  [J Adaifion
HAME NARAE 13/ 1805 -
STRFFT ADDRESS — - STRFFI ADDRESS 03 h} 8604 -023 150.00
Ciiy-st. e iy ST AP
o B I Celete ™ nrr ) ) [ change [ Addition
NANE HAME
SIREFT ADDRESS H STREEEADORESS
BIFY-51-2P . oY 51 2P
il - O Delete IRE [ Changs ~~ TJ Addition
NAME NALE
STRELT ADDACSS SIREFTAGORESS
ry- - 2P QY-S Ip
Tk ' ) ’ . ] Dalete 1 unr o ) Change [ Adddtion
NAML NaML
STACFT ADDRESS SIRFETADDRFSS
oTY 5P Cry- ST ap
e T i O] pstete e [ change [ Addition
NAMD H NAML
SIRELT ACDRESS SIBEET ADDPESS
Y- §1-2P rItY-S1- 2P

rmation supplied with this filing does not Guilify for the exemption stated in Section 119 O7(3XN, Flarlda Stattes | further cerlify that the information

upplermental report 1s frue angaccurale/@bd that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or diractor
ceivar of trustee empowared tdexeculefthi repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
nt with an address, with allpter like gmgowered,

, Vsar('l?rd' B 1505 30566].1433

¥ SIGNATURE AND TYPED O Pﬁl}l_ED NAME OF SIGNING OPFICFITOR DIRECTOR Date Daryiera Phone §

12. | hereby cerify that the Iny
indicated on this report
of the corporation of th
changed, or on an at

SIGNATURE:




