2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000120648

1. Entity Name
ELENA'S FINE JEWELRY INC.

Principal Place of Business

36 NE 15T STREET
SUITE 152
MIAMI, FL 33132-2487

Mailing Address

36 NE 15T STREET
SUITE 152
MIAMI, FL 33132-2487

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90142 037 ***150.00

WAVEHRRARR AR

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, X ite, Api. #, .
Suite, Apt. #, ete Sulte, Apt. #, ete 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
72-/7/7325 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
h - - Name - - - - - N

KUYENOVA, YELENA

36 NE 1ST STREET Street Address (P.Q. Bex Number is Not Accepiable)

SUITE 152
MIAMI, FL 33132-2487

Zip Code

City FL

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

SIGNATURE
Signaturs_ typed or prnted name ol registered agent and tile it appliceble. {NOTE: Registared Agent sipnature requured when reinstating] DATE
F"-E "om" FEE |s s1 50-00 L/ 9. Election Campalgn Ftnancmg ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Change [ Addition
NAME -KUYENOVA, YELENA NAME
STREETADDRESS | 36 NE 1ST STREET #152 STREET ADDRESS
CITY-8T-ZIP MIAMI, FL 331322487 CITY-ST-2IP
TVLE [ pelete TITLE [ Change  {.] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTy-81-2IF
TITLE [ Delate TITLE [ Change [ Addition
- NAME- - T - : - ~ " NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TE O vetete TILE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-S5T-ZIP
1ME e = L 7 Delete THLE [ change [ Addition
NAME - ) . NAME
STREET ADDRESS " STREET ADDRESS )
CiTY-$T-71P ~ Ciry-81-2IP . - . -
ml\g,b}..‘f; 3 AN ) 3 Delets TITLE ‘ [ ¢hange [ Addition*
NME _ NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. ¢ hereby certity that the information supplied with this filing does nat gualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: X A

SIONATURE AND TYPED OR PRINTED WE OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




