FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEC?PNEMENT #K98385 05-03-2004 90466 004 ***150.00

. Entity Name

GUIDO MORANA JEWELERS, INC.

Principal Place of Business Mailing Address

% MARIA C MORANA % MARIA ¢ MORANA a1

4317 N ARMENIA AVE 4317 N ARMENIA AVE 1’40 17 5 47

TAMPA, FL 33607 TAMPA, FL 33607

T s IR ANTAR AR IRTRANAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2955322 Not Applicable
Zip Gountry zio | Bouny 5. Certificate of Status Desirsd [ $8.75 Additional
- s - -~ Fee Reguired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORANA, MARIAC
4317 N ARMENIA AVE Strest Address (P.0. Box Numbey is Not Acceptable)

TAMPA, FL 33607 -~

City FL Zip Code 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. ) - . . - S R

i

SIGNATURE .
Signaure, typed or printed name of registered egenl and lite Il applicable (NOTE: Registerad Agent signatirg reguired when rginstating} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Finarcing = $5:00 MayBe~ |~ - e T IR
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFeas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TITLE O chenge [ Addition
NAME MCRANA, MARIA C NAME
STREET ADDRESS | 10325 C»&RROLL COVE PL. STREET ADDRESS
cry-sT-2r | TAMPA, FL 33612 CITY-§1- 2P _
TITLE D T Delete TITLE [ change ] Addition
NAME MANISCALCO, MARIETTA M NAME
STREET ADDRESS | 10323 CARROLL COVE PL. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITy-§7-7P
p— == ~ = - “[Jpeles— - ~f~mme - - [ ¢hange.. [ Addition
NAME DOCOBO, MARISELLA M NAME
STREET ADDRESS | 10325 CARROLL COVE PL. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 Ciy-sT-Zip
TITLE [ petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ petete TILE [JChange  [] Addition
NAME NAME . ) ) o - -
STREET ADDRESS STREET ADDRESS . e T -
CITY-5T-2IP CiTy-§7-21P L . i
TITLE O elere TITLE L [ change {7 Andition®
NAME NAME L T - B TRl
STREET ADDRESS . " $TREET ADDRESS Coo T T . '
CITY-ST-2P CITy-57-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ " & 77 stanvey £ / ER A)?’ : 6?15)-5?7-%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




