2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000114871 T @B |  Jan 31,2005 08:00 AM
1. Ently Name : > ¥ 3y Secretary of State
DORAL JEWELERS CORP,
Pringipa! Place of Businass - — 7 W _i\ﬁéiﬁing Address ' ’
4207 NW. 107TH AVE. 42587 N.W. 107TH AVE.
MIAMI FL 33178 L ) MIAMI FL 33178
TP X ———"— |
Suite, Apt #, ate, T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ] T City & State ’ ' 4. FEI Number Applied Far
: — 80-0020493 Nof Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] g‘i'gglﬁfgfonal

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agant

Name

%EQNP ﬁlalo"] gé\'l]':ﬁ Eplsvéj‘n' Street Address (P C Box Number is Not Accepiable)
MiAM! FL 33178 —_—

City T FL l Zio Code

8. The above named entity submits this sfatement for the purpese of changing Tis fegisterad office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent. ’ . ’

SIGNATURE . SU—— - — = -
Sgnaure, lyped or printed name of registerad agent and lile # applicobk MOTE Registered Agent sigralurs regured when reirgtating) ™ © - DATE
FILE NOW't! FEE I§ $150.00 e 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be$55290 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Siafe
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE PD ) ] celete TLE o [ change [ Additfon
NAME LENDORIO, RAFAEL L KAME UONO00203143
SIREET ADDRESS | 4287 N.W. 107TH AVE. - STREEY ADBRESS 02/01/05-80071-009 150, 00
CITY-51-2IP MIAMI FL 33178 CUIY-§T- 2P
Tk VD T T Delete T [Jchange L1 Addifion
NAME LENDQRIO, MARLENE ' NAMF
STRECT ADDRESS [ 4287 N.W. 107TH AVE, , SIREET ADDRESS
CITY-S1-2F MIAMI FL 33178 CITY-ST- ZIP
TTE O celete ™~ e Dl cnange [T Addition
NAME L BAME
STREET AGDRLSS SIBEET ADDRESS
CITY - ST-2IP CTY-ST-7F
TLE - 7 petets mE [J Change ' O Addition
HAME L NAME
SIREET RODAESS STRCET ADDRESS
CIFY-§T-2IP CITY-5T-2F
e o 7 peletz i ST ] [l change [ Addition
NAME A HAME
SIRFET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY ST 2
BILE T Olpeiee N e O change [ Addition
HAML NAME
STRELT ADDRESS - SIREET ADDRESS
CITY -ST-7IP CIFY- 8- ZIF

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemplion stated in Sectlon 118.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effact as if made under oath, that | am an officer ar director
of the corporation or the receiver or frustee empowerad t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attaghment wilh,an a . with all other like empowerad.

SIGNATURE: _ 3 Lo

SIGNATURE AND TYPED OR PRWLESNANE OF SIGNING OFFICER OR DIRECTOR j E Cale Davtime Phene #




