FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000094348 04-29-2004 90297 014 ***150.00

1. Enli'ly Name

ALETTO JEWELERS OF BOCA, INC.

~avawULID

Principal Place of Business ’ Mailing Address
7040 W. PALMETTO PARK RD. #5 7040 W. PALMETTO PARK RD. #5 '
BOCA RATON, FL 33433 BOCA RATON, FL 33433

= [ RAIRAT

o o | o P ~| 03012004  NoGhg-P CR2E034 (10/03)
DO NOT WRITE 'NTHISSPACE T R et Applied For
’ 65-1140094 Net Applicable

- N e S et e by o - 0 s Cetiticate of . $8.75 Additionai * -
’ . o 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

G - DO NOT WRITE
BOCA RATON, FL 33433 R :l.N THIS SPACE |

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohiigations of ragistered agent.’

SIGNATURE
Sigrature, typed of printed name of registered agent and title 1if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTQRS |
TILE PD
NAME ALETTO, FRANCO A

STREET ADDRESS | 21559 VILLA NOVA DR.
CITY-S1-2IP BOCA RATON, FL 33433

CITY-51-2IP

TITLE -—TTer— .

NAME A ORI — " -

STREET ADDRESIN LA Ol 43RS g X
L BOGA-RATONL 33434— i

TTLE - - ] R = : . - . -~ —

NAME

s - - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

TILE ’ -:_ : L IN TH'S SPACE

- TILE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T-21P

12. I hereby certily that the informatjemsuppiied with this filrd) does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or sup, ental report is tru a ate and that my signature shall have the samsllegal effect as if made undler eath; that | am an officer or directer

of the corporation or the recejef or trustee empowifo e this report as requir, Chapler €07, F St . and that my rname appeags in Block 10 or Block 11 if
j ke empowered.
D /
2 0. ? Lo/pls
[ Dae ‘/

changed, or on an attachmefit with an address,
Da\(rﬁe Phone #

.SIGNATURE:

\%NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




