2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 20,2004 08:00 AM
DOCUMENT # P02000098457
1. Entity Name — Secretary of State
HEART & SOUL JEWELRY, INC.
Principal Place of Business - ' Waiting Ad_c!ress ]
411 ESPANOLA WAY 411 ESPANCLA WAY
MIAM! BEACH FL 33138 .- MiAMI BEACH FL 33138
i IR RTEER LA
Suite, Apt. ¥, ate. — Suite, Apt. ¥, atc. - MOGRE o CR2ED34 (1 1/03} o
City & State 3 City & State 4. FEI Number Applied F;nr =
. . . 06-1649286 ] ) Not Applicable
I Couriry Zio Courtry 5. Certificate of Status Dasired 3 ?ese'gesq L’T;?edéﬁ“”a*
6. Name and Address of Current Regislered Agent 7. Name and Address of Ne;n: Registered Agent )
Name
ggggﬁ\’%&%g&fNTE DR #2104 Street Address {P.0O. Box Nurmber is Not Accept.abie}
AVENTURA FL 33180 - =
City FL Zip Cséie =

8. The abiove named entity submits this statement for the purposs of changing its registarad affice or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the pbligations of reglistered agent.

SIGNATURE . B
Swgrature, typod o prited name of repistered agent and lle if apphcabis {NOTE. Registered Agent Soraiice required when reinstabng) DATE
k ] . X P
M'(F!IiaEa ND\;IJtlm !;EE E‘-Iltj 50.80 . §. Elacton Campaign Financing $5.00 May Ba
er May 1, ee wit. be $55Q‘- el T Trust Fund Contribution. ] Added t0 Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P M belete TR s [JChange [ Addition
N DINARI, HARRIET o R  MHoHaunGac |
STREET ADDRESS | 3500 MYSTIC POINTE DR #2104 STREET ADDRESS z/20/14-80072-005 150.00
cny-sT-2P | AVENTURA FL 33180 L s . f uvesTze
TITLE [ beigte e [JChange  £J Addition
NAME BAME
STREET ADORESS STREET ADBRESS
CiTY-§T-2F o _ | crvestae . _ ) e
TTLE . 7 patete TLE [l Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-71P _ § omesrze
TTLE [3 Delese TITLE [ Change  [[J Addition
FAME NAME
STREET ADORESS STREET ADDRESS
CIFY-8T-2P ] _ CiTY-5T- ¢
TLE Olpelte F e [ Chenge [T Addition
NEME NAME
STRIET ADDRESS STREET ADDRESS
TiTY-S1-2P o ) _§ cav-stor B
TE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hateby certify that the information supptied with this fiing does not qualify for the exemgticn stated in Section 139.67(3){1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o exgette this report as requirad by Chapler 807, Florida Statutes. and that my name appears in Bloek 10 or Black 11 1f

changed, or on an attachment yitlyan addrass, wi@h all e empowerad. .
SIGNATURE: Q%M/ / At > G- 04 305-53-778

BIGNATORE AND TVPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daie Daylrne Phone N




