2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 28, 2005 8:00 am

DOCUMENT # P04000145925 Secretary of State
1. Entity Name 02-28-2005 90224 028 ***150,00
MILANES JOYERIA & SHOP, INC.
Principal Place of Busingss Mailing Address
Sosuenheey Y W T KV Copn-p TGt ‘
HIALEAH FL 33012 ‘V . HIALEAH FL 33012 5“02““73
HiRbérH FH : _ )
330tz
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CH2E034 (“)/04)
City & State City & State 4, FEI Number Applied For
e 37 3R/ 2 7, Not Applicable
n " 7 —
Zip Country Zp Country 5. Certificate of Status Desired [} ?i';fqlﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e . Name R . .. _—— - - -
W Yy Jﬂ{ W oz Ay C Street Address (P.0. Box Number is Not Acceptable)*
| THALEAR 2 JHimlert @ 3301y
N , = City FL Zip Code

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

Beaes]
SIGNATURE

Sgnature, typed of pinied name o registerad agenl and tile it agphcatblo. [NOTE. Regittered Agant signature reguiiad when einsating} DATE

8, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE . . ) [ change  [C] Addition
NAME ALVAREZ, JORGE KAME - ’ :

STREET ADDRESS | 1300 W 47 PL #207 _ STREET ADDRESS s

CITy-53-17 HIALEAH FL 33012 CITY-ST-2IP v ) - e — e

THLE 8 I Delete TLE 5';_7 jLgl Dy g - Pone 0{5‘7 [ Changs  [32"Addition
NAME GARCTA, HENAY R HAME ~ T

STREET ADDRESS | +3QQuALAZ-Ri~#207 stageTaoDREss |/ 3 o Y. ¥7 e #zoy

crv-si-2P {HIALEAH FL 33012 GirY-s1-2¢ Hlg lepH Fe 33912

TITLE I Delete TITLE [l change [ Addition
NAME ) — T . - - - h T NaME T TR T - - -
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

THILE O Delete e ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $7-21P ) CITY-ST- 2P

TITLE O Detete TITLE . O Changs {1 Addition
NAME NAME

STREET ADORESS ; STREET ADDRESS

CITY-§1-2P CITY-ST-2P .

TITLE O Detete TILE {CJchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2Pp CITY-ST- 7P

12. | hereby certify 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 or trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: m
SIMATUR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dalo Daytma Phona #




