FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000052600 05-03-2004 90997 025 ***150.00
1. Entity Name
WILFRED JEWELRY, CORP.
Principal Place of Business Mailing Address
2612 SAWGRASS MILLS CIRCLE #1511 2672 SAWGRASS MILLS CIRCLE #1511
SUNRISE, FL 33323 SUNRISE, FL 33323
i # . i . .
Suile, Apt. #, etc Suite, Apt. #, et 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 % - ,2(0(4 Q’lq G Not Applicable
i Count Zi t it
4 ouniry P Country 5. Certificate of Status Desired | $8.75 qditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
. 15 Name
WILFREDO, . GONZALEZ
2612 SAWGRASS MILLS CIRCLE #1511 Street Address (P.O. Box Number is Not Acceptable)
i | SUNRISE, FL 33323
: City FL | Zip Code
38, The a:;g@,nam_ede tity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the girfigations of registared agent.
v, : .
L SIGNA P
ey or printed name of registered abm and (e il applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
‘FILE NOWIII' FEE 1S $150.00 9. Election Campaign F.‘\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ Detete TITLE [ change () Addition
NAME WILFREDO, GONZALEZ NAME
STREET ADDRESS | 2612 SAWGRASS MILLS CIRCLE #1511 STREET ADDRESS
CIry-§T-2IF SUNRISE, FL 33323 CITY-57-7/P
TILE [J Delete TIE [ change [ Addtion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TILE 3 Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2iF
THLE [ pelate THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ petete TINLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oLsupplemental report is true and accurate and that my signature shail have the same legal effect as if mades under oath; that | am an officer or director
of the corporation or th or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al ith an address, with all other like empowered.
! Oaj—«-f
SIGNATUR : o)
{ATURE AND TYPED OR PHINTﬁD% OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phone #




