2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
<

DOCUMENT # P02000012861 Feb 09, 2004 08:00 AM

1. Enity Name Secretary of State
BARONA JEWELERS, INC.

Principal Place of Business Mailing Address
5109 COCONUT CREEK PARKWAY 5109 COCONUT CREEK PARKWAY
MARGATE FL 33063 I MARGATE FL 33083 ’
Suite, Apt. # etc. Suite, Apl #, eic. — = MOORE CR2E034 {1 1[03) .
City & State ' T | Cuyé Siae 4. FE Number " [Appliedt For
o ' 03-0389466 | ot Appiiabie
Zp Counlry Zp Couelry 8. Ceriificate of Status Desired O $8'75 p.”ddm‘:'”aj
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

?Qr.(gg?/\lf_gé'lc' lélélﬁﬁTh?Epﬂ%EiEI:I BECS)SI:EV ARD Street Address (P.O. Box Number is Not Acceptable)

900 -
FORT LAUDERDALE FL 33309

City o ) FL | Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE . e . . . R s " .
Signatwa. typed or ponted name of cofielerad agent and ttie o appkcable {HOTE Rapstaies AQOnt SONALNe TEquTed wWhen rensaling) DATE
] " E 4 o
. JFILE NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 . .. . Trust Fund Contribution. O Added o Fess

Make Check Payable to Florida Department of State -
10, OFFICERS AMD DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11
TLE PST 3 Delete TITLE I change [ Addition
HAME BARONA, MARTHA NAME s =
STREET ADDRESS | 5109 COCONUT CREEK PARKWAY STREET ACDRESS 02 ﬁ%%g@géﬁﬁ% ) Bﬁ : -
onv-sEaP | MARGATE FL 33063 o ) o ST " .
e [ oelete TITLE ] Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GIrY-ST- 2P ) CITY-§T- 2P B B B
TITLE 1 Delete TILE Elchange [T Addition
MAME HAME
STREET ADDRESS STREFT ADDRESS ™
CITY-ST-2P ) CITY-ST- 2P - 7
TiLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZIF L
TiTE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P o
TILE O Detete TITLE G Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2IP CITY-ST- 2P i

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or suppierpental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o the faceiver £ frustee empoiered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changad, or on an dfiachment with an éddres all other ike empowered.

SIGNATURE: o <te C B L .....,.o"/f",Zw/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIHECT!;R Date

Daytme Phone #




