2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000017639

1. Entity Name

FASCINETTO JEWELERS INC.

Pringipal Place of Business Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90158 048 ***150.00

8221 GLADES ROAD 8221 GLADES ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434 )
T s TSR T A CREA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State -~ City & State 4, FE! Number Applied For
l:l‘?.— - /S 72677] Not Applicable
2ip Coury Zip Country §. Certificate of Status Desired O gg'gesqlﬁ:’:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

FASCINETTO, MANUEL
8221 GLADES ROAD
BOCA RATON, FL 33434

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sigrature, typad or printact nama of registared egent and title it applicable. {NOTE: Reglsterea Agent signature requirad when sginstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . (}FFICERS AND DIRECTORS  ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE | FE €% 1 Delete THLE Clcrange [ Addition
NAME - MANUEL, i FASCINETTD NAME
STREET ADDRESS | § 955 G,—(, A—p £3g 20 STREET ADDRESS
CITY-ST-27 6004‘}- JQA’TD ~. F. 2) 2y 3s” CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [Z] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ‘ 7 Deiate e [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TME [ pelete e IcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaW wil 8ss, with all other like empowered.
SIGNATURE: N~

T sl}im-runf AND TYPED OR PRINTED NAME OF/S[ENTﬁG OFFICER OR DIRECTOR

‘{;/"7«4 }H
/ { Daté

Daytime Phane #




