" 2005 FOR PROFIT GORPORATION
.. ANNUAL REPORT

FILED
Jan 24,2005 08:00 AM

DOCUMENT # K98385

Secretary of State

1. Enlity Nama -
GUIDO MORANA JEWELERS, INC.

Mailiné Addré#
% MARIA € MORANA

4317 N ARMENIA AVE
“TAMPA, FL 33607

Principal Piace of Businass ~ .

% MARIA C MORANA
4377 N ARMENIA AVE
TAMPA, FL 33607 -

LRI ARV AR

01142005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied Far
59-2855322 Not Applicanle
$8.75 Additional

5. Certificate of Status Daesired =

Fee Required

6. Name and Address of Current Registered Agent

MORANA, MARIA C
4317 N ARMENIA AVE
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE e e e
Sigrature, typed or printed nama of requsaled agest and lite it appficable, {NOTE. Registered Agent signatura raguired when ranstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 May be
3 Trust Fund Contributicn, Added to Fees

After May 1, 2005 Fee will he $550.00

1o. OFFICERS AND DIRECTORS ] HA0N0192735
L:;Ez S'IORANA, MARIA C O1/25/05-80034-001 163,75

STREET ADORESS | 10325 CARROLL COVE PL.

Ciy-57.29 TAMPA, FL 33612 o
TITLE D
NAME MANISCALCO, MARIETTA M

STREET ADDRESS | 10323 CARROLL CGOVE PL.

ore-si-2P | TAMPA, FL 83612 ) o
TILE D
NAME DOCOBO, MARISELLA M

SIREET ADoREss | 10325 CARROLL COVE PL.

| T o 5 DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1.21P

TILE

NAME

STREET ADDRESS
CIvy-8T-2IP

INLE

NARE

STREET ADDRESS
CITY-§1-2IP

12, | heraby carlifg‘_thar the Infarmation supplied with this filing does not qualify for the exemplion stated in Section 119(07'53]0]. Florida Statutes, | further certify that the informaticn
indicated on Ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Satutes, and that my name appears in Block 10 o Block 17 if

shanged, or o an attachment with an address, with all other like empowerad.
SIGNATURE: _“} Iy P (f’l.L MorAwvA /- io—a‘s" (ffsﬁ)ga{-qd%’

SIGNATURE AND TYPED/DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR -




