2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Name Secretary of State
BIAGIO MAZZEO JEWELER, INC.
Principal Place of Business Mailing Address
14 NE 1ST AVENUE - 14 NE 15T AVENUE
SUITE #303 SUITE #303
MIAMI FL 33132 MIAMI FL 33132

Suite, Apt. #, etc. ) Suite, Apt #, eic. MOORE CR2E034 1‘”03

City & State City & State 4. FE! Number Applied Far

. _ Not Applicable
Zp Gauntey Ze Counlry 5. Cartficate of Status Cesired O ?e%';esql?fg;m"al
6. Natme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
ame
tﬂf ﬁéE‘I%H-BAA\}GEiSUE Street Address {P.O. Bax Number is Nét Acceptable)

SUITE #303
MIAMI FL 33132

City FL } ZpCote

B. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or bolty, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - o
Suqraluce. lyped or arted name of registered agent and title if applcable {NOTE Regisiered Agenl sgnalure requized when roinstating) DATE
FILE NOW!! FEE IS $150.00 ) _
. 9. Electon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. | Added to Fees
Make Check Payable to Flurfda Deparlmenl of State
10. OFFICEHS AND Dt RECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ velete HTLE [Jchange {1 Addition
NAME MAZZEQ, BIAGIO NAME
STREET ADORESS | 14 NE 1ST AVENUE, SUITE #303 STREET ADDRESS ﬂgf%%?‘%%a—gﬁggéiﬁﬁ 150.40
oy-SsT-ZF | MIAMI FL 33132 B CITY-ST- 2P ~ -
TiTLE 1 petete HIE [J Change ] Addition
NAME NAME
STREET ADORESS STALET ADDRESS
CITY-ST-ZP CATY-ST-2IP ]
TITLE [ Detete TILE JCrange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-IP CITY-ST- 2P N
TITLE 3 Defete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$3-1p LIty -§1-21P
TIE [ Delete TITLE Cl change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Q- ST-2IP Ty -51-0F ) )
TITE 3 pelete TILE [Gchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy -GI- 2P

12. [ hereby certify that the mformation supphed with this filing does not qualify for the axamption stated in Secticn 119 07(3)(‘ ). Florida Statutes. { further certify that the mrormatlcn
indicated on t%s report or supplementa! repo g accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaticn or the recelver or fru empowered t0 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 attachment with cidress, with alf other like empowersd.

SIGNATURE: V30075 f 1\~ 2% ol

ED QR FRINTED ' o SiGNING OFJICER OR DIRESTAR Dae \ Cayvme Phane




