2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCHNENT # P00000028323 (ST . Jan 28, 2004 08:00 AM
1. Entily Narme C iy Secretary of State
THE JEWELRY GREAT PALACE CORP.
Principal Place of Business Mailing Address
2225 SW 83RD CT. 2225 SW 83RD CT.
MIAM! FL 33155 MiAM] FL 33155
B e
Suite, Apt. &, el - Suite. Apt #, etc. MOORE  CR2E034 (11/03)
City & State S City & State 4. FEI Nurmber — [Appued Far
o ) 65-0994281 _ 1 r_\loi_.*_\pplicable
2ip Country Zip Country 5. Cerlificale of Stetus Desired O ?i'gesq :;?;:I;lional
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent '

Name

(235%“5\/ 8WF39§§ E-F 0 Streel Address (P O. Box Number is Not Acceptabile) i o

MIAMI FL 33155 -

City FLii Zip Code

8. The above named entity submis this statermnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, aﬁd'ai:r."epr
the obiigatons of registered agent,

SIGNATURE IOV — B
Signature typed of prnted nama of regisiersd agent and tillke f applcable (NOTE Regisleree Agenl sigratua ragured when reinstming) DATE
FILE NOW!!! FEE IS $150.00 o . o
. . 9. ElectionC £l
Aer ay 1, 2004 Foe wil bo 55000 B e e . S5O0 M e
Make Check Payable to Florida Department of State - ' ’
10. OFFiCERS AND DIRECTORS | ELR ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TIMLE PSTD ] pelete TITLE [ change [ Addition
NAME CALVQ, FRANCISCO MAME
STREET ADDRESS | 2225 SW 83RD CT STREET ADDAFSS UOnoonnt Tees
cny-sT-zP  [MIAMI FL 33155 CITY-ST-ZP G1/28/04~-80088~022 150,08
TITLE VPD el O Change [ Adcition
NAME CALVOQ, ELENA N NAME
STREET ADDRESS | 2225 SW 83D CT ) STREET ADDRESS
Ty -S7-2P MIAMI FL 33155 CiTY-ST-21P
TILE S T O Delete TITLE [] Change O Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TILE I T TiLE Tehange [0 Adgiticn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ) ' OJoese B i O change 1 Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- §T-ZF CIIY-57-2P
TITE ) 1 Delete TmE TIChange [ Adeion
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing doas not quallly for the exempticn Stzted in Section 119.07(3)(1). Florida Statutes. | furiher cerlify that Ihe information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recewver of trustee empowered o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11

changed, or on an attachment address%mpcwered.
SIGNATURE: - Fresrdente (= 21— o0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date " Daytima Phore # '_




