2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000058870

1. Entity Name

SPAIN EARRINGS, CORP.

ecretary of State

04-09-2004 90070 033 ***150.00

Principal Place of Business

14 NE 1ST AVE STE 1402
MIAMI, FL. 33132

Mailing Address

14 NE 1ST AVE STE 1402
MIAMI, FL 33132

24033840

2. Pringipal Place of Business

\olE FLAGLER, ST

3. Mailing Address

el e FLAGUcﬂ-ST'

A

Suite, Apt. #, atc. Suite. Apt. #, elc.

Zip
RAYD) - USA '33\3\-

sSA

04022004 Chg-P CR2E034 (10/03
\S O \SO2 g (10709
City & State ' City & Slawe 4, FEI Number ) . Apgplied For
VN ANV /\f\ \ N ™M '\ >0 - Of Y/ © 7b Not Applicable
Country COun\er ] $8.75 additional

3 ificate Dresir
. 5. Cerll of Status ed Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

NARANJO CAPITIAN, ANTONIO A
14 NE 1ST AVE STE 1402
MIAMI, FL 33132

Name

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

City

FL I Zip Cade

the abligations of regislered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

” After May 1, 2004 Fee will be $550.00
*

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

Tme D {1 Delete e NAZBANTO CAPWA/U AATEN, Dchange O Addition
NAME NARANJO CAPITIAN, ANTONIO A NAME 169 [ sz A G eV S T .
STREETADDRESS | 14 NE 18T AVE STE 1402 STREET ADDRESS o \T = /s / :
CImy-St-2p MIAMI, FL 33132 CITY-ST-7IP oz Mh AM“ e 331 3\
TLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

e p——— i [ Doiete TITLE [ Change - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE 1 Delete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TImE [ Betete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- §T-2IP
TILE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP / CITY-ST-ZIP

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
ute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Oé//oz Joy 76 777057

Date Daytime Phore #

-

I



