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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000018053

1. Entity Name

HACOSTA JEWELRY INC.

ecretary of State

04-21-2004 90077 009 ***150.00

Principal Place of Business

16315 VIA VENETIA W
DELRAY BEACH FL 33484

Maziling Address

16315 VIA VENETIA W
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A0

MULLER, MARIAI
16315 VIA VENETIA W
DELRAY BEACH FL 33484

MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
56-23)5939 Not Applicable
Zie Country P Country 5. Cerlfficate of Siatus Desres [ $O+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mr me - Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

Signanure, typed or prinfed name of registered agent and title f applicable.

[NOTE: Registerea Agent signature reguired when reinstating)

DATE

9. Election Camnpaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P (3 oelets mLe [ Change [ Addition
NAME MULLER, MARIA | NAME
STREET ADDRESS [16315 VIA VENETIA W STREET ADDRESS
emy-sT-2F | DELRAY BEACH FL 33484 CiTY-ST-ZIP
TMLE v O elete e ﬂ'(:hange [ Addition
NAME _ |MULLER, ROSITA A NAME AcCosTA 2 Rosrma A
STREET ADDRESS | 16315 VIA VENETIA W STREET ADDRESS
CITY-ST1-2IP DELRAY BEACH FL 33484 CITY-ST-7iP
TITLE il Dele[g TTLE [ change [ Addition
TUNAME- - ——— T et e e o, A e e e - - ~NAME " -— — S T e n e Nt S i e e i
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-51-21P
TMLE [ peiete TME [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21
e 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$T-7IP CITY-ST-2ZIP
TME [J oelete TMLE [JGrange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-2IP

changed, or on an atlac

SIGNATURE:

Res/TA Acos™
VieE PRES ) DENT

3/'5’/04/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t with gn adjess wntPall QU empowered.

/5'61') Sés 0174

GNAYURE AND TYRPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone ¥




