FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgngNl;JmEA ENT # MO00705 02-20-2004 90013 042 ***150.00
OSCAR'S JEWELRY INC.
Principal Place of Business . Mailing Address J4UiIUVRIY
36 NE 15T STREET 36 NE 15T STREET
SUITE 221 SUITE 221
MIAMI, FE 33132 US MIAMI, FL 33132 US .
e VR = (A B R ER A
Sulte, Apt. #, atc. Suite, Apt. #: etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEi Number Applied For
59-2406927 Not Applicable
4o Courtry 2 Country 5. Certfficate of Status Desired [ gge'zi‘u“if:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ——— e e JRETE— - —— [ Name:r ———— — & - od R - —— e s Tl imn e

ORTIZ, MADALINA
1801 SW 83 AVE. . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL \ Zip Code

8. The zbove 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
Signature, yped o printed nama of ragistered agent and ttle if applicable, (NOTE: Reglistared Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS s1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV T Delete TITLE [ Change  [] Addition
NAME ORTIZ, JOSE O. NAME
STREET ADDRESS | 8559 SW 114TH PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 Ciry-ST-21P
T P O oelete TiTLE [ Chaage [ Addition
NAME ORTIZ, MADALINA o f HAME
STREET ADDRESS | 1801 SW 83 AVE. STREET ACRESS
CiTY-ST-ZP MIAMI, FL CITY-81-21P )
TE {J Detetes TIILE £ Change [ Addition
ME—-- e = -NAME-—V.:-”:« - - — WS e it - - e -
STREET ADORESS STREET ADDRESS
Cmy-ST-ZIP CITY-ST-71P
TLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE 1 pelete TIiLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-219 CITy-S1-21P )
TILE 1 petete TLE [ Ghange [T Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS
CITY-S7-21P o CITY-S7-20P

indicated on this report or supplémental reppf is Jheand aBcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 5 i ei_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@r like empowered.

changed, or on ar attachment with an adg q
: LAY L/ 7/0) (305)37/-972
SlGNATURE' smw%y WMMAME OF SIGNING OFFICER OR DIRECTOR // / y g,

[ Dae Daytime Phona &

12, | hereby certify that the information supplﬁe:}vf'ﬁ this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information




