FILED

Apr 15,2005 8:00 am
2008 PO ANNUAL REPORT " ecretary of State

DOCUMENT # PO3000123424 04-15-2005 90062 025 ***150.00
1. Entity Name .
CADENA JEWERLY INC
Principal Place of Business Mailing Address et Y gk
2050 W. 56 STREET 2050 W. 56 STREET '
19 19
HIGHLEAH, FL 33016 HIALEAH, FL 33016
Suile, Apt. #, etc, ‘ Suite, Apt. #, elc. 04132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ‘ Applied For
S ) . e ——36454251 4w -~ T Not Agplicable
ze Country Zip Ceuntry 5, Certificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
L ) Name
RODRIGUEZ, JESUS -
2050 W. 56 STREET Street Addrass (P.O. Box Number is Not Acceplable)
19
HIALEAH, FL 33016
City FL | 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 regi d-apént.
SIGNATUREX 2 Gt : 4|12 'O S
W of ruagpstored agent and el apphicable, (NOTE: Regiatored AGunt shonature reauied whon reinsialing) Toae- T
- i L i———
-=="" FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribusion, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme ¢ P [ peiete " TIRE [ change O Addition
HAME RODRIGUEZ, JESUS HAME
STREET ADDRESS | 2050 W 56 STREET # 19 STREET ADDRESS
Ciry-s7-2IP HIALEAH, FL 33016 CITy-st-2Ip
TITLE [ Delete TITLE ' [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72iP ~ PR rOY.CE- 7D A - . e - m e _
TILE O Delete TILE [J change O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 218 CiTY-87-21
TILE [ befete TLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-5T-2IP CITY-51- P
I [ Delete TITLE ) O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ petete TRE [ Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7IP
12. | hereby certify that the information supplied with this filing doas 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 thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an addressAvith all other like pmpowered.
SIGNATURE: 4l fos~ (209 221-1509
ANWED NAME OF SIGNING QFFICER OR DIRECTOR T Datal ~ Daylima Phorie 4




