2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 21, 2004 8:00 am

02 49103
DOCUMENT # P02000049 Secretary of State
1. Entity Name
05-21-2004 90005 041 ***150.00
ERICK'S JEWELRY, INC.
Principai Place of Business Mailing Address )
18507 S DIXIE HWY 18507 S DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
Chy & Stale City & State 4. FEI Number Applied For
03-0439366 Not Applicable
Zp Country 2p Country 5. Certificate ot Stalus Desired i . ?8'75 A_ddiiiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?BEEE-’-Z'SS&';(/'UE\ HWY Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - )
Signature, typed or printed name of registered agent and tite f apghcable. {NOTE: Reqgisiered Agent sigrature required when reinstating) DATE
9. Ejection Campaign Financing © $5.00 May Be
Trust Fund Contribution, [0 Addedto Fees

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

TITLE D . [ pelele TInE [1change {7 Addition
" NAME PEREZ, SILVIA . NAME

J| staeeTaDpRESS | 17911 SW 143RD COURT STREET ADDRESS

LCTv-si-ze - | MIAMI FL 33177 CITY-5T-2IP
STmE . O pelete THiLE [J Change (8] Addition
- NAME NAME ~T age, M

STREET ADORESS STREET ADDRESS f, ‘f ”

CITY-ST-Z7Ip CiTY-8T-2IP /(J wnt e 2277

TE ] [ Delete TImLE O change R Addition

NAME NAME 6@(&( Loz _
" STHEET NS =[P G f f -~ Bl /tlﬁ'_d_/' [ o

STREET ALDAESS” — - [ -

CITY-57-21P CITY-5T-20P ,U(M/ FZ 23/ 77

TILE O pelete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TILE ] Delete TITLE [J Change  [] Addition
NAME ) NAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE 1 pekste TLE [Jchange  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 GITY-ST-21P

12. | hereby certify that the information suppilied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: \ %/2—,/ 0/2/ Y oo/ e s

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING GFFICER OR DIRECTOR Daytime Phong #




