2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT #L13708

1. Enlity Name

MILANO JEWELRY SALES, INC.

[ 1

04-12-2005 90122 002 ***150.00

*Principal Place of Business

Mailing Adgress

18261 PINES BLVD
PEMBROKE PINES, FL 33029 US

2. Principal Place of Business

/52l Prues Blvl)

3. Mailing Address

AT RN RN AR

Suite. Apt. #, ele.

Suite, Apt. #, etc.

03172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Mhoolie Pined KL 65-0139847 Not Applicable
Zip Country Zip Country o . $8.75 Additiona!
330 ) 9\ BOoAL l) 5. Certificate of S1atus Desirad O Fee Roquirad
6. Name and Address of Current Registered Agent 7.. Name and Address of New Reg Agent
Name Tt

GARCIA, ULISES

19347 NE 1357
PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City
L]

FL ij Code

B. 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.

SIGNATURE

ture, typed or prinied name of registered agent and

tige If applicable.

(NOTE: Registered Agent signature regured when ranslading}

DATE

FILE NOWII FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DVP- [ pakete TTLE [ Change (7] Acdition
NAME GARCIA, ULISES NAME

STREET ADDRESS | 19347 NW 13 ST STREET ADDRESS

CITY - ST- 2 PEMBROKE PINES, FL CITY-5T-2P

Tk op [ beters TITE O Change [ Addition
NAME GARCIA, CAROL NAME

STREET ADDRESS | 19347 NW 13 8T STREET ADDRESS

CITY-57-2P PEMBROKE PINES, FL CiTY-ST-2P

TITLE [T Deiete nitE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2F

ME - 1 Detete 8113 [ Change [ Addition
MAME e e = § -t == e = 7T =]
STREET ADDRESS STREET ADDRESS

CITY-S1-27 . CITY-ST-2P

THE O3 Detete TIME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP GITY-5T-2P

TiTLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does pot qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyfate and that my signature shall hava the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere&lzi tohe Cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
i s, with all ot

changed, or an an attachmegfywith an addr

SIGNATURE:

like empowered,

A0S OFER 011D

D NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone ¥




