2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DGCUMENT # P00000060170

1. Entity Name

ALEXANDER'S JEWELRY, INC.

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 20005 004 ***150.00

Principal Place of Business

36 N.E. 15T STREET
SUITE 152
MIAMI FL 33132

Mailing Address

38 N.E. 15T STREET
SUITE 152
MIAME FL 33132
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2. Principal Place of Business 3. Maiiing Address I' “’
Suite, Apt. #, elc Suite, Apt #, elc. MQORE CRPEQ34 (1 1/03)
City & Slate City & State 4, FEI Number Applied For
65-1019062 Not Applicable
2 Country Zie Countey 5. Centificate of Stalus Desired O ?g'ggqlﬁf:;”o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
R . - . Name
—— ——_ S e o drmen o S P— ] - L . . 0 - —

36 NE 1ST STREET STE. 152
MIAMI FL 33132-2487

Stree%\d;?essﬁ./oéaox Ny}er}gNo&A_c?c_%%%T S, 7_5 /Q_

Y oy 2ot

FL | %57%,

the obligations of registered agent.

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

2/)9/0Y

SIGNATURE )L_M_M Pz
Signanke, typed of prnted name of registered agent and tite If apphcable.

(NOTE: Registered Agent signaturs reguired when reinstaung)

7pate’

pere "

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P m Delete TITLE p [ Change 5] Addition
NAME PARRA, MARIELA A NAME MERCEOES MmArFESo8 004
STREET ADDRESS |36 NE 1ST STREET STE. 152 STEETADORESS |2 &~ Ar s /S T SzREF 7T S7E /5 A
cry-s1-2P - IMIAMI FL 33132-2487 CITY-ST- 2P MAt ot AL 33/322-2YY7
THLE SvD E Delele TITLE [ Change [ Addition
NAVE PARRA, ALEX F NAME )
STREET ADBRESS | 36 NE 1ST STREET STE. 152 SIREET.ADDRESS
oTy-sT-2IP - | MIAME FL 33132 CITY-ST-2IP
TE e ; L. O vérete LLE: - O Change [ Addition
NAME HAME
- STREET ADDRESS m—— - - - - ~M STREET ADDRESS - [~ — - - - - - - e
CRyY-s7-Zif CIY-ST-2IP
e 4 [ pelere T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7- 2P
TILE [ Detete e [ Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 1 celete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP .

chenged, or on an attachment with an address, with all other tike empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 156 or Block 11 if

305357 -05/5

SIGNATURE: _X A ks 70 20—
SIGNATURE AN PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//0/1y

Date Daytime Phone #




