2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # M07636 Mar 06, 2004 08:00 AM
1, Entty Name Secretary of State
ORO-GOLD JEWELRY OF HIALEAH, INC.
Principal Place of Business - 'Maihn“g. -Address
4363 W. 16TH AVE. 4363 W. 16TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
e Sl 1 (NIRRT R
Surte. ﬁ\pt #, elc, Sutte, Apt. #, etc. - - MOORE CR2ED3Z “ 1103]
City & State ' Cry & State 3. FE! Number Apphied For
59-2463782 Not Applicable
Z® Courtry ip Country 5. Certificats of Status Desired 0 ?i'gfq &S:éﬁmai
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
géggg%ﬁ 310 gi% ALOF. Street Address (P.0. Bax Number is Not A.coeptable) ==
MIAMI FL 33157 —— — - E— =
Cly A FL l Zip Code B

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE o T . .
Signanes, ypod of panied nane of registered agent and biia # apphcabis, [NOTE. Begisiered Ager sgnature requred wien sainstatng) DATE
FILE NOW!!! FEE 15 $150.00 ’ _ .
I R R 8. Efection Campalgn Financing .00 may B
After May 1, 2004 Feo wii;__b__e 55’5?"” Peern et Trust Fund Cantribution. O geod o inés °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) NN K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE PTD O pelee HiLe [T change  [T] Additien
NAME MIRANDA, GONZALC F. NAME UUUUBBUBBSB:{
SYREEY ADDRESS 8620 SW 181 5T STREET ADDRESS Bg 08 .?'04“‘801 14,_322 15‘,} m
cry-sT-zP  IMIAMI FL 33157 _  Lomsae B 7
e VD [ Dalete UNE [&nange [ Additinn
MAME MIRANDA, GONZALO M. HAME
SYREET ADDRESS | 800 WEST AVE STREEY ADDRESS
eiv-ST-2P | MIAMI BEACH FL 33139 o I LR o
THE 5D 3 Delete THTLE [ Change [ Addition
ML MIKANDA, MARIA ALINA HAME
STREETADDRESS | BB20 SW 181 8T B STREET ADDRESS
oy ST-ZP | MIAMI FL 33157 CITY-ST-2F
e [ calete T [ change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
GITY-57-2IF GITY-ST-2IP
ity 7 Detere HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P o ) _f orvestare _
THE [ Deete e Odchange [ 3 Addilion
HAME NAME
STREET ADDIRESS STAZET ADGRESS
CITY -ST-ZP e _ f orvse

12. t hereby certify that the information supplied with this filing does qualify for the exernption stated In Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this repon or supplemental report is true and accurgdié and that my signature shall have the same legal effect as if made under aath; that { am an officer or director
of the corparation or the recaiver or frusiee empowered 10 execiAe this report as requirad by Chapter 607, Florida Statutes. and thal my name appears in Biock 10 or Black 1 i

changed, or on an attach with an address, with all ather li powered
SIGNATURE: @/ Coowialo £ YAt s ofod ol ima-359

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR { Date Daytima Phona # 4




