FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0C00008144 iR 05-04-2005 90174 047 ***150.00

1. Entity Name
CARISMA JEWELERS CORP.

Principal Piace of Business Mailing Address

1 N.E. 15T STREET 1N.E. 15T STREET

STE. 6A STE. 6A' Y 50047804

MIAMI, FL 33132 MIAMI, FL 33132

e e RGN A
Suite, Apt. #, etc. Suite, Apt. #. etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1023500 Not Applicable

Zip Couniry ap Country 8. Certilicate of Status Desired O gg'zfq 3:’:3@"&'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

-—_— - _——_—— = — - - - ——- - —{ Name -- - --
CASTILLO, LORENZC

1 N.E. 18T STREET . Street Address (P.0. Box Number is Not Acceptable)

STE. 6A

MIAMI, FL 33132

City FL I Zip Code

8. The above named entity submits this state

the obligations of re

nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE R
. Signature, lyped of cﬂn!e?name of registered agenl and tite if applicable. (NOTE: Registered Agent sigratre required when reinstating} DATE
FILE NOWI!! FEE'IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TIME P ] petete TME [ change [ Addition
HAME CASTILLO, LORENZO NAME
STREETADORESS | 1 NLE. 1ST STREET, #6A STREET ADORESS
CITY-51-2P MIAMI, FL 33132 CITY-S1-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TIME 7 Delete TILE O Change [ Addition
NAME NAME
STREETADDREGS |- ——e- - — — - N ogmrErappmess | - — —— — — - [
CITY-ST-2IP CITY-ST- 2P
TITLE O petete TILE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$f-ZiP CITY-ST-2P
it £ Dalete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CIFY-§T-2P
i 1 O Deletz i O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion of the receiver of Irustee empowerad Lo execyte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed. or on an ajtachment with gn addrass, with all othg ligh empowered,

SIGNATURE: X

Slmaﬁ.lﬂi AND TYPED Oft PRINTED HAME OF $IGNING OFFICER OR DIRECTOR Gate Daytime Phone #




