2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P00000092006 ecretary of State
1. Enlity Name :
‘ 04-29-2004 90258 003 ***150.00
MARIBEL FAHION & JEWERLY INC
Principat Place of Business Mailing Address
2808 BAY ST 2808 BAY ST
LAKEHILL PLAZA LAKEHILL PLAZA
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State Cily & State 4. FEI Number Appiied For
59-3677821 Not Applicable
Zip Country Zip .| Country 5. Certificate of Status Desired O ?g'zglﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
gngEeﬁl'_leEwigﬁ - T - " "] street Aodress (P.O. Box Namber 15 Not Acceplable) - =
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statemment tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigrature, typed ot printed name of registered agont anc 1ille if applicabla, {NOTE: Registared Agent Signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete THLE [JChange  [] Addition
NAME ORTEGA, SERGIO NANE
STREET ADDAESS [ 3428 VALEVIEW DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CiTY-ST-ZIP
TE v [ Detete TITLE [FChange [ Addition
NAME RODRIGUEZ CRTEGA, MARIBEL NAME
STREET ADDRESS ; 3428 VALEVIEW DR STREET ADDRESS
CTY-sT-2 - { APOPKA FL 32703 - | omv-st-ap
me (] Delete TITLE [ change [ Addition
NAME NAME
- STRELET ADDRESS - [ e e e o m=e———  --= -~ "H-STREETADDRESS B T — -t T T -
CITY-S1-7IP CITY-ST-2IP
TITLE [ Deiete THLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TTLE O Detete TIMLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-21P
TME [ belete TME O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efieci as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e o N\ Tine

\2s \ey (352] Seq-aqun

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate " Daylime Phona ¥




