2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000018053 “Apr 23,2005 08:00 AM
1. Entty Nams Secretary of State
HACOSTA JEWELRY, INC.

| Principal Place of Business ~*_ - ) ﬁ;iting Addrass
16315 VIA VENETIA W 16315 VIA VENETIA W

SR R

2. Principal Place of Business B ~ | 3. Mailing Address B
Sulte, Apt. #, etc. - ] suite, Apt #, elc. j | ) 15t MOORE CR2E034 (10/04)
City & Stats - B City & Staie ) 4. FEI Number Applied For
56-2315939 Net Applicable
Zip Sourtry ap Country 5. Ceriificate of Status Desired | §eae-gesqt‘;?:;ﬁ°na]
6. Namo and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
T o ’ Name o
?AS%I?%ESE AM\J?\ERIL%-I” A W Straet Address (P 0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 ) e
o City FL | % Code”

8. The above named entity submits this statement for the purpose of changing its reglstered afflce or registered agent, er both, In the State of Florida, | am familiar with, and accept
tha obligations of registered agent. ** e o

SIGNATURE = e
SKnature, typad o prnted nama o ragistered agent and iide f applicable (NOTE Pagisierad Agant signature requred when meinstabngy  © DATE

R o
FILE NOW!t! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 i
Make Check Payable to Flg_ljida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

10. B VOFFICEIEQS AND DIRECTORS N R ADDITIONS/CHANGES TT OFFICERS AND DIRECTORS IN 11

s P O opelete F . Tlchange [ Addition
HAME MULLER, MARIA | HAME 1 .

STREET ADDRESS | 16315 VIA VENETIA W STREFT ADDRESS 04 f-;ggggggg%?g _j_ 0 150,10
ory-g1-0F | DELRAY BEACH FL 33484 CIrY-Si- 7P ¢ Lo lamoLLY 2l

WLE v o - 17 Delete TITLE ' T change (] Addition
NAME ACOSTA, ROSITA A NAME

STREET ADDRESS | 16315 VIA VENETIA W STREET AQORESS

CITY-S7- P DELRAY BEACH FL 33484 CIry-81-7p

e ) o ' 3 oetete TLE ' [ crange [ Addilon
NAME NAME .

STREET ADDRESS SIREF] aDOAESS

GiTY-ST-2P CITY-57-3F

TITLE ) - = Tloeke 0 nme ' T T Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY . 57-2P QST 2P

TE )l - [T Deiete ~ mr T T Change  [) Addition
NAME NAME

STREET ABORESS STREFT ADDRESS

CiTY-ST-2P oY 55 2P

Tme o - Clogets e - O] Crange [ Addition
MAME NAME

S1RECT ADDRESS STREET ADDRESS

CITY-5T-29 CITY.5T-2P

12. 1 hereby certify that the Infarrnation supplied with tHis ﬂnng does nct quallfy for the exempiion siaied In Section 118.07{33(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowersd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

sIGNATURE: Mdeacs 2= W =t Oolle o\iglos (sy) 2510634
SIGMATURE AND TY! R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR o Dalw Daytima Phara #




