2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # P02000047241 ecretary of State
1. Entty Name 04-19-2004 90361 025 ***150.00
LUIS VALENCIA JEWELERS, INC.
Principal Piace of Business Mailing Address
1346 N RAILROAD AVE 1346 N RAILRQAD AVE
CHIPLEY FL 32428 CHIPLEY FL 32428
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
01'0686159 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Qesired [} ?fe g;jq l.:::lg;tlonal
6. ﬁame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

R e - I | Name e s . R

. VALENGIA, LUIS F R

— B Y

1 346 N RA".ROAD AVE Street Address (P.O. Box Number is Not Acceplable)

CHIPLEY FL 32428

City FL Zip Code

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

SIGNATURE %\ %——"

& Signature. thpsd of printed Wom and titlg wphcabie {NOTE: Registered Agent signature requred when reinstating) DATE
9. Efection Campaign Financing $5.00 may Bo
Trust Funa Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TILE D 1 Delete THRLE CIchange [T Addition

NAME VALENCIA, LUIS F NAME

STREET ADDRESS [ 2216 ORANGE HILL ROAD STREET ADDRESS

CiTY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP

TLE D ' 1 Deiete THLE [ Change [ Addition

NAME VALENCIA, MARY ANN NAME

STREET ADDRESS | 2216 ORANGE HILL ROAD STREET ADDRESS

CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP

TILE . D Delete THLE [ change [ Addition
“‘NAME'-—""—\-‘-“—-;*—N——-&-—~ N —— — T ——— e, NAME —— i | N rr—— g - = - —

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE O cetete TITLE [0 Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

THEE [ petete TITLE O change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-ZP

THLE : O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2P

12. { hereby cerlify that the information supplied with this filing doas not qualify for the exempuon stated in Section 119,07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike ermpowered.

SIGNATURE: =~ % / “25’07 306389411

su:wm)ca AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Prana #

v |



