FILED
2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am

ANNUAL REPORT Secretary of State

P E?ti&ljm’l"ENT #M26320 03-15-2004 90006 038 ***150.00

REVILLA'S JEWELERS, INC.

Principal Place of Business Maikin§ Address

1085 W 29 STREET 1085 W 29 STREET f

HIALEAH, FL 33012 HIALEAH, FL 33012 ‘ 5 4 0 1 8 0 83
03042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTT—" FoptedFo
598-2641421 Mot Applicatle
5, Certificate of Status Desired 0 Eeae.gesq 3:’:;‘10"&
g == - 6.2 Name and-Address of Current Registered Agont: £ 2 e = S e e R Te, i ST S R | Bk S

REVILLAJ EMLIO | DO NOT WRITE
HIALEAH, FL 33012 |N THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R R Signalure, lyped or printed name Of regatered agent and Llle il applicable. {NOTE: Registered Agenl signatuie required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TImE PD
HAME REVILLA, EMILIO

STREET ADDRESS 1 1085 W 29 STREET
CITY-ST-2IP HIALEAH, FI. 33012

THLE

NAME

STAEEY ADDRESS
CiTy-ST.2IP

HHE e e ) - . i
NAME ’ ‘1 : - S e B

st DO NOT WRITE

ol IN THIS SPACE

STREET ADLRESS
CITY-ST-21P

TITLE

NAME

STREET ADCRESS
Ciry-S1-2iF

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. j hereby certify that the inforrmation supplied with this filin g does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenla pon‘. is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recei ¢ eredlygcute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 171 if

paSlet empow
changed, or on an atiachimed n adclress with all oikpe like empowered.

Co O Cokls Loy Brroy 333

SIGNATURE:

SIGNATURE AND TYPED OR PHIJ“D NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiime Prone 4




