2004 FOR PROFIT CORPORATION FILED

ANNUAL REPQORT . Apr 28,2004 08:00 AM

DOCUMENT # P02000039446 L~ Secretary of State

1. Entity Name

WEDDING RINGS MANUFACTURER, INC.

Prineipat Place of Business Mailing Address

559 E53 ST 559 E53ST |

HIALEAH, FL 33013 . HIALEAH, FL 33013

R S IR R L C IR
Suite, Apt. #, etc. Siite, Apt #, etc. 04052004 Chg-P CR2E024 (10/03)
City & State City & Stale 4. FEI Number Applied For

. 75-304796%9 Nat Apolicable
7o Country Zp Gountry 5. Certificate of Status Desired O ?n?e.gg :}?:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent _

Name

MOREJON, WALTER F —
BEO E 53 8T : Street Address (P.0O. Box Number is Mot Acceptabile)

HIALEAH, FL 33013 —

City FL , 21 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — I I
Sigaaiure, typed of printed nama of regitlersd agent and e if applcable NOTE Raglslarsd Ager! sigpalre 1oQlired when reinstatng) DATE
FILE NOWII! EEE IS $150.00 9. Election: Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributior:, O AddedtoFees
10 GFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11___
TITLE DPT [T petels ) e [ change [ Addition
NAME MOREJON, WALTER F NAME T,
STREET ADBRESS | 559 E 53 ST STREET ACDRESS ” ;E?EUUSI L!é§3235 _
CMV-ST-2P | HIALEAH, FL 33013 GITY-5T-2P 4/28/04-80011-010 150,00
L DVS Tloeee [ 1t ClChangs  [J Addtion
HAME QUINTANA, NURYS NAME
STREET ADDRESS | 559 E 53 ST STRCET ADDRESS
CiTY-ST-21P HIALEAH, FL 33013 GIvY-$T- 1P
Tine Ooerte e o Gohage [ Addilon
MNANME NAME
STHEET AGDRESS STREET ADDRESS
GITY-5T-21P arv-gr.7p
TILE = e CIchenge [ Addibion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-ST-2P
TimLe © Closte me [l change [ Addifan
NAME HAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2P CTY-ST-20F
TITE " Ooege | me I Crange ] Addition
HAME HAME
STRECT ADURCSS STRCIT ADDRESS
aTy- §T-2P CTY-5I- 2P

12. | hereby certify that the information supplied with this filiag does nat quélcf{r for the exemption stated in Section 119.0?F35(i), Florlda Statutes. | further certify that the infortmation
incicated on this report or supplemental report is rusding accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcior _
of the corporation or the rece lrusllfg empowgyed Iy execiits this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Black 11 if

G res: f

changed, or on an attachmen Blhel like empowerad, Sbf— 6? -.f Y-s./

le/aeTEr = Mo€edr N L‘%-Q/ﬂ)’

L-<IGNATURE anD yben QR/PRINTED NAME OF SIGNING OFFICER OR DIREETOR  _ Daytrme Phono A

SIGNATURE:

74 — -




