2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2004 8:00 am

ecretary of State

DOCUMENT # P03000091505 04-21-2004 90100 011 ***150.00
1. Entity Name
DEKA JEWELRY CORPORATION
Principal Place of Business Mailing Address ‘ LT g e
- ks g e
2201 WEST OKEECHOBEE ROAD 1665 WEST 42ND STREET Mo
HIALEAH, FL 33010 HIALEAH, FL 33012
P v RV AERISV ATV
Sulte, Apt. #, etc. Suite, Apt. #, elc. M 01202004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEI Number Applied For
20-01b ,'{' q (ﬂ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese';esq ng‘;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L o s e T o o T T SR M el D ;‘;_NQLHE, e R e i 'm

“DIAZ OSVALD T ..
7951 SW 40TH STREET, SUITE 206
MIAMI, FL 33155 = -

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

City

.Zip Code
.- FL |

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

the obligations of regislered agent.

i

SIGNATURE

-

w Signature, typed or printed name ol registered agernt and

\lite i apphcabie.

{NOTE: Registered Agent signaturé required when reinslating)

CATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Ttk OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIE PVPT  » | [ velete TIILE (I crange [T Addilion

Nz FERNANDEZ, RISSETTE ' NAME *

STREET ADDRESS | 1665 WEST 42ND STREET STREET ADDRESS

CITY-$T-2IP HIALEAH, FLL 33012 CITY-ST-2IP

TITLE SO O peiete TILE [JChange [ Addition

NAME FERNANDEZ, RISSETTE NAME

STREET ADDRESS | 1665 WEST 42ND STREET STREET ADDRESS

GITY-57-2IP HIALEAH, FL 33012 CITY-ST-21P

TITLE 7 pefete TLE [ change [ Adaition

NAME NAME

STREET ADCRESS STREET ADORESS e s — I,
= [ TE T [T T R B s ' é ’ ' ”

TILE 3 belete - TILE O change 7 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE 1 oelete TITLE - [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-7IP N

TiME [ pelete TILE [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-21p

12. | hereby certily 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 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Ve

Fs

305%/( 25/

SIl‘fATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ms?m‘n

Deylime Phone #

'/w/ﬂ/
[ r{axe

L3

——— g G



