= 2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Ses:p 08, 2004 8:00 am
<, e

DOCUMENT # P02000102471 cretary of State
1. Entity Name
MIAMI'S HOT JEWELRY, INC. 09-08-2004 90119 014 ***150.00
Principal Place of Business Mailing Address
9925 SW 117 COURT - 9925 SW 117 COURT
MIAMI, FL 33186 MIAML, FL 33186 - .
P D00 A
Suite, Apt. #, etc. . ' Suite, Apt. #, etc: 09012004 Chg-P CR2E(34 (10/03)
City & State b City & State 4, FEI Number ' Applied For
i 06-1648204 Nat Applicabie
Zip . Country “ip Country 5. Centificate of Status Desired 0 ?g'gg‘ :igg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i Name
CACERES, CARMAEN L _
9925 SW 117 COURT o _ Street Address (P.O. Box Number is N_m f}cgeptab!e)
MIAMI, FL 33186” oy
. City FL I Zip Code

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

SIGNATURE L

Signature, typod or printed nama of registarad agent and Ltk il applkabile. (NOTE: Aegislered Agant signeture required when reinstaimg) . DATE
FILE NOWIl FEE IS $150.00 . Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cortribution. 0O Added to Fees corporatlon did n01 recelve the prior nouce
! i ;‘-.-_.‘:‘.-a,:;‘:’_n 5,1( ;-‘ n
10, | QOFFICERS AND DIRECTORS I 1. ADDITIONS]CHANGES TO QFFICERS'AND DIRECTORS IN 112
TILE PST [ Detete TITLE D Change [ Addition
HAME . CACERES, CARMEN L NAME
STREET ADDRESS | 9925 SW 117 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-2P
TTLE : E Delete TIME [J Change [ Addition
RAME ;‘ NAME
STREET ADDRESS \ . STREET ANDRESS
CITY-S7-2P : , CITY-ST-2P
TE i 3 Delete THLE [J Change [ Addition
HAME . NAME
STREET ADDRESS @ STREET ADDRESS
CITY-ST-2IP TaTY-51-2F
TmEe ; 1 Delete e O change [ Addition
CNAME . AT " - s tawmes - »
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2P ‘ omy-5t-219
mE ' [ Delete e (I Change 1 Addition
NAME - ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P : CITY-ST-219
TILE . . - D Delete TITLE . D Change D Addition
NAME ; NAME !
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P i CITY-ST-ZIP

12. | hereby certify that the information supplied
indicated on this report or supplemental regh
of the corporation or the receiver of trustegfe
changed, or on an attachment with an adg

SIGNATURE:,

fth this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cettify that the information
is true and accurale and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
poyered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

% all other lke empowered.
e Jo1]s y

SIGNATURE Mwﬁn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

/



