2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000054899

1. Entity Name N
PALM D'ORO JEWELERS, CORP.

Secretary of State

05-03-2004 91038 012 ***150.00

Principal Place of Business

16807-C NW 67 AVE (BAY: 12C)
MIAMI, FL 33015

Mailing Address

MIAMI, FL 33015

16801-C NW 67 AVE {BAY: 12C)

2, Principal Place of Business 3. Mailing Address

16797 NW 67th Avenue

16797 NW 67th Avenue

T

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami Florida Miami Florida 42-1602022 Nat Applicable
Zip 33015 Country Usa Zip 313015 Country USA 5. Certificate of Status Desired O §eae.H7§q£?:ci|“Dna|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . . ., . _
T T T T o "7 TP Name B
LUIS, MAYRA R LUIS, MAYRA R.

16801-C NW 67 AVE (BAY: 12C) - -
MIAMI, FL 33015

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

16797 NW 67th Avenue

City

Zip Code

Miami FL | 33014

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

the cbligations pf registered agent.

SIGNATURE — )"7 Ay —— é“"‘"-

< Eignawre, typad ufprinleu nama of registered agem titte if applicable.

(NOTE: Registered Agent signature required when reinstating)
B

DATE

2 FILE- NOWIN FEE (5 $150.00 -
After May 1,-2004 Fee will be $550.00

9. Etection Campaign Financing .. _  _ $5.00 MayBe | - e - UL L.
Trust Fund Contribution.- - = [t Added 1o Fees

10, . = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE & 1o = Delele TIILE D . I Change ] Addirion
NAME - S 'LUIS, MAYRA R NAME Luis Mayrg-;léﬁ A )

STREETADDRESS | " 16801-C NW B7 AVE (BAY: 12C) STREET ADDRESS 1579? Nﬁf e 33731."“;9

CITY-ST-2P MIAME, FL -33015 CITY: §1-2P Miami Florida

TILE . [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-51-ZP

TE . [ oetete TILE - - - O change  [=]-Addivion- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-57-2P

TILE [ Detete TLE [ Change {7 Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE [ Detete TIME (I change  [] Addition
NAME - NAME B . o L

STREET ADDRESS |~ - - : T WS ABDRESS (T T v

orv-stap e o T : orvisze sl v ;

TmE h " Delste e [ Change [ Addition
NAME R R oo . T NAME T Tt - -, Tt oo
STREET ADDRESS ST L ' CSTREZETADDRESS- | © v - - - s s
GITY-S1-2P CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 [ am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: / Lo

4-29-04 305-487-9955

SIGNATURE AND TYPED OR PRINTED NAM® OF SIGNING OFFICER UA DIRECTOR

Date Daytima Phong #




