FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HAYDEE JEWELRY, CORP.
Principal Place ol Business Mailing Address
935 S.W. 6TH STREET APT NO 1 935 SW. 6TH STREET APT NO 1
MIAMI, FL 33130 MIAMI, FL 33130
TR v O A
Suite, Apt. #, etc. Sulte. Apt. #. ele. 03072005  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEINumb Applied For
EL/\S-’ 05 %585 Not Applicable
Zip Country Zip Country , ) $8.75 Additional
5. Certificate of Status Desired [!( Foo Flequirecl!“ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, HAYDEE '
935 S.W. 6TH STREET APT NO 1 « Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33130
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, ang accept
the obligations of registered agenl.

SIGNATURE
Signalure, typod of printed name of registered agent and fille il applicable. (NOTE: Regisiurad Agent signatura requirad when reinsiating) DATE
.- FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| n OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
K D [ Detete e O change [ Addition
NAME GONZALEZ, HAYDEE NAME
STREET ADDRESS | 935 S.W. 6TH STREET APT NO 1 STREET ADORESS
CITY -57-2IF MIAMI, FL 33130 Cry-s1-2IP
TILE () O oelete e O crange 7 Addition
NAME GONZALEZ, ORELIO NAME
STREET ADDRESS | 935 S.W. 6TH STREET APT NO 1 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33130 CITY.ST-2p
TITLE O pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2iP
TTLE [ petete TITLE [T Change (] Adaition
NAME NAME
STAREET ADDAESS STAEET ADDRESS
CITY-ST-2Ip CITY-S1-2iP
TIILE [ pejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE Clchange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY. ST 2P

indicated on this report or supplemensamyeport is true and accdfatgdnd that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver g 2e empowered to exk
changed, or on an atlachment wi gddress, #ith all othe

-

#'this repori as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

' 2-10-05 305553333

Oayiwra Phone &

12. I'hereby certify that the information supplied with this filing d ualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

SIGNATURE:

I
SIGNATUAE AND TYPED OR PRINIZD NAME OF SIGNING OFFICER OR DIRECTOR




