FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054899 A 05-04-2005 90175 013 ***150.00

1. Enlity Name

PALM D'ORO JEWELERS, CORP.

Principal Place of Business Mailing Address

16797 NW 67TH AVE 16797 NW 67TH AVE

MIAMI, FL 33015 MIAMI, FL 33015 X 50 0 4? 85 4 :

e s OO AT

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
42-1602022 Not Applicable
2 Courtry e Country 5. Ceriificate of Status Desired O gi‘:esq;?:‘;uonal
6. Name and Address of Ciirrent Reglstered Agent - — —7.-Name end Addrass of Mew. Registerad-Agent __ e
Name
LUIS, MAYRAR :
16797 NW 67TH AVE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33015
City FL l Zip Code

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 familiar with, and accept
the obligations of registered gert:

SIGNATURE X M‘V\Ah

-

Sgnalure, n]eq D?Ennlec ‘nahe mhgksd 208Nt and L& d ACDECADI. (NGTE: Aegistered Agant signature required when remslating) DATE
FILE NOWH! FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added tc Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete TIMLE [ Change [ Addition
NAME LUIS, MAYRA R NAME
STREET ADDRESS | 16797 NW 67TH AVE STREET ADDRESS
CITY-s1-2IP MIAMI, FL 33015 CITY-51-2P
TATLE 3 Delete Tme O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-7IP
wmeE_ .| o N . ) 7 JmE L o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CAY-$T-1P
TMLE [ pelate UILE [dChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
e 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-$1-2I
TITLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-77 CITY-ST-2I9

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or truste red (o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen! with an address, withyall ot e empowered.

~
SIGNATURE: &

AL A
ssamrms D TYPED OR WNAME OF SRWOING GFFICER OR DIRECTOR Dam Daytime Phone ¥

o N



