L

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-12-2004 90265 046 ***150.00

DOCUMENT # P00000039777

1. Entity Name

GRACE'S JEWELRY, INC.

Apr 12,2004 8:00 am

Principal Piace of Business Mailling Address A KW e o -
82 W49 ST . 82W49 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
ST s IR
S92 B Al |
Suile, Apt. #, efc. Suite, Apt. 4, atc. 04072004 Chg-P CRZEQ34 {10/03)
City & State  ~ City & State 4. FEI Number Applied For
~ /OM / %/Oﬁj U 65-1054137 Not Applicable
Zslp 2/ éé Country / &P Country 5. Certificale of Status Desired [0} fg‘gfq:;f;“o"a'

. _ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RAMOS, MARIAR

972 RAVEN AVENUE Street Address (P.0. Box Numbex is Not Acceptable)

MIAM SPRINGS, FL 33166

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed na{e of registered agenl and e il applicable. (NOTE; Registered Agent signature required when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Ifmancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11
miE D 1 Delete TITLE O change ] Addition
NARE RAMOS, MARIAR NAME
STREET ADDRESS | 972 RAVEN AVENUE STREET ADDRESS
CITY-5T-2IP MIAM SPRINGS, FL 33166 CImy-ST-2IP
Tins [ Dekete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-57-ZiP
mE_ ] . . o _ O petete_ N e | R o . _ -~ [ Change ... [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP - CITY-S7-2P
TITLE O pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-ST-ZIP Ciry-S1-2IP
TILE [ oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Detete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ctdress with all other like empowered

SIGNATURE:.XC M,O/Z/A 2. E0t708 Oy/ W@M?—éo

IGNAPﬁRE AND TYPEd OR PR!NTED NAME D tGNING OFFICER OR DIRECTOR a!e Daytime Phane #

L3

cd

7



