- FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000144207 : 04-29-2005 90203 035 ***150.00

1. Enlity Name

BCC JEWERLY, CORP.

Principal Place of Business Mailing Address SUU WA LX
53315 5T, EUCLIDES AVE. 820, #108
05 MIAMI BCH, FL 33139

SOUTH BEACH, FL 33139

N NIST
Sulle. Apl. #. etc. Suie, Apt. #, etc. \ﬁ‘fW 04272005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Souw 7 Bezacrt ¢ = 65-1210723 Nat Applicable
Zip Country Zip Country . X $3.75 Additional
__33 /-7;‘ " Vj/ﬂ— §. Cerlificate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R&P ACCOUNTING & TAXES, INC.

141 NE 3RD AVE., SUITE 406 Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33142

Gty FL I Zip Code

8. The above named entity submits this staternent 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 agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tile i applicabla. (NOTE; Registered Afent signalure required when 1einstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME [ charge [ Addilion
NAME LIMA MANCUR, BEATRIZ-SOUZA HAME
STREET ADDRESS | EUCLIDES AVE. 820, #108 STREET ADDRESS
CITY-ST-2P MIAMI BCH, FL 33139 CITY-ST-2IP
e TD 7 pelete TIMLE [Jchange ] Addition
NAME LIMA MANCUR, CARLOS E NAME
STREET ADDRESS | EUCLIDES AVE. 820, #1038 STREET ADDRESS
CIry-ST-2P MIAMI BCH, FL 33139 CiTY-ST-21P
TTLE D B} [ petete TILE [ Change  [] Addition
NAME MANCUR, CARLOS NAME
STREET ADDRESS | EUCLIDES AVE. 820, #108 STREET ADDRESS
CITY-81-2IP MIAMI BCH, FL 33139 CITY-8T-21P
TITLE : O Detete TiILE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CIY-ST-2P
TITLE 7 Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TiTLE R O oelete - TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

12. | hereby certily that the informatian supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under nath; that 1 am an officer or director
of the cotporation or the receiver or frustee empowered to execute thigPeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ss, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME/F SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




