2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

FILED

\

MIDICI FINE JEWELRY WORKSHOP, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90069 045 ***150.00

PrwncipaI-P!ace of Bugsiness
{53 2N FEDERAL HIGHWAY
BOCA RATON FL 2432

Mailing Address

BOCA RATON FL 33432

(6§ Vo9 N FEDERAL HGHWAY

AL SR

2. Principat Place of Business

3. Mailing Addrass |

Suite, Apt. #, etc. Suite, Apt. #, stc. EﬁHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 79309 Applied Far
65-10 Not Applicable
‘ : n »
Zp Country zp Country 5. Certiticate of Status Desired O ?ese'gfqa:’:émqa.'
] 6. Name and Address of Current Reglstered Agent 7._Name and Addreas of New Registered Agent
N = =[=Name® = R o L

TESVS PriepTr
14827 N FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Ths above named antity 8

the obligations of registered agent.

.BOCA RATON FL 334(32_74 /
>,

SIGNATURE Z
Signafure, [yRad o Mealad-narfS of reg:

A1t J6 ~ oz‘

(NOTE: Registerey Agent Tignalure requIrad wien rénsiaung)

DATE

9. Election Campaign Financing
Trust Fund Congribution.

$5.00 may Be

Agdded 0 Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TME [/ SR ) v ﬁné@h“ TTogmE o D‘Chanue [ Aadiion
| namg BRATTAN, MIA : NAME

staeer apoaess | 300 SE 5 AVE STREET ADDRESS

orvsr-ze | BOCA RATON FL, 33432 CITY-§T-21P

nne D [ Detets T [Clchange [ Addition

NANE PILLAJO, JESUS- - g Piam | Srsos

STREET ADDRESS {S0-5€- 2P ST # 126 -~ 7 2 = smEaoeess | S0 5T 12 ST B 12 b

CTY-§T-71P BOCA RATON FL B3 33432. i oT-ST-Ze | Booh ReTES, T B3IYIZ

TTLE I L i e e e - D pelete o ME- - n |l s e e =y e . - [J.Change.  [TJ Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelste TITLE O Change ] Aadition

NAME ' HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIy-§7-21P

IRLE O pelere 11 [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2 CITY-ST-2iP

TILE 2 Delete TTLE (O cChange [ Avdition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST- 2P CIfy-ST-21P

12. | hereby certify that.the information supplied with this r doas not gy Blify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the nfarmation
indicated on ttus report or supplementalieport is tru hd accuratg#hd that my signature shali have the same legal effect as if made under oath: that | am an afficer or director
ol the corporatian or tha recerver or lrusigee: to axacyghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, npoweed.

SIGNATURE: - T e/ 16 /o §{

SIGNATURE AND TYPED W w»« 8 OFFICER OR DIRECTOR Dale rwhime Phox'e #

CR2E034 (10/02)



