. FILED

. Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-26-2005 90175 034 ***150.00
DOCUMENT # P01000020893
1. Entity Name
JEWELRY & DESIGN TRADE INC.
Principal Place of Business Maiting Address
14 NE 15T AVE STE 803 520 BRICKELL KEY DRIVE SUITE 0-305 20046967
MIAM!, FL 33132 MIAML FL 33131
F e R VARG RCE
Suite, Apl. #, alc, Suite, Apt. #, efc. 01142005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
52-2304837 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Dasired O gg';;jq ;ﬁ?etﬁnmal
&. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
TRANSGLOBAL CORP. ADMIN. LLC
520 BRICKELL KEY DRIVE SUITE 0-305 Strest Address (P.0. Box Number Is Nat Acceplable)
MIAMI, FL 33131

City F L Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signalure, typed or pvinlo\d narma of regi: agent and title if appl (MOVE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE‘1S $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution, | Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE FD O Delsts e fv) S . ] Change o
A ESCOBAR, DIEGO WA Maro E R
SFREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET AD0RESS |E5 DO bw B 40 3 65
omy-st-2r | MIAMI, FL 33131 C-StIP MV OMAN, Br, WA -
THLE SD ’ [ oetete TINE ’ [0 Change {1 Addition
NAME ESCOBAR, ALVARO HAME
STREET ADDAESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33131 CITY-ST- 7P
TILE TD [21 betete NE [ Change [ Addition
NAME ESCOBAR, SIMCN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
GITY. §T-2IP MIAMI, FL 33131 CIry-ST-21F
TITLE 1 pelete TIE {J change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY §T-7P ciy-§1-21P
TIME [ Deiete TITLE [ Change [ Addilion
NAME NANE
SYREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME 3 Delete TME O Change  [3J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
coY-ST-2P Giry-sT-zp

12. | hereby cerlily that the information suppligg with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is irue and acgyrate and that rmy signature shall have the sama lega!l effact as if mada under oath; that | am an officer or director

of the carporation of the receiver or lrustee ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an altachmeni with an g eylike empowered.

SIGNATURE: Morw & oo -&\_t&m\uo( go"‘?’r?ﬁw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR U Daytwma Phons §




