FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148818 02-23-2005 90084 049 ***150.00
1. Eniity Nama
BIJOUX BELLA, INC.
Principal Place of Business Mailing Address .
2317 NW 20 ST. 2311 NW 20 ST, 20015352
MIAMI, FL 33142 MIAMI, FL 33142
P v LA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 021020605 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O ST - DG/ 257 Not Applicable
Zip Country Zp Country , 5. Certilicate of Status Desired O g‘g‘gigfe(g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, OLGA L
2311 NW 20 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33142
City FL Zip Code

8. The abave 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 registered agent.

SIGNATURE . -

Sgnature, typad or prntad nama of ragistared agenl and titho it applicabile. [NOTE: Angislered Agent signalure required wher roinstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Clection Campaigh F—?nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Conlribution. [ AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TMLE O change [ Addition
HAME RWZ, OLGA L HAME
STREET ADDRESS | 4630 SW 153 PLACE STREET ADDRESS
'
CITY-ST-2P MIAMI, FL 33185 CiTY-51-ZP
TILE O 3 Delets TITLE [ change [ Addition
RAME VALLEJO, CARLOS NAME  °
SYREET ADDAESS | 4630 SW 153 PLACE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33185 CIY-ST-2IP
TITLE [ oetete TILE (I change ] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TITE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2IP CITY- 5T-2IP
TILE 3 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s-2p ) - oiTY-ST-7P
TIME 7 Delele TMLE : : ; {7 Change [ Addition
HAME . NAME .
STREET AODRESS . ) STREET ADDRESS
CIrY-57-21P CiTY-ST-2P

12. | herehy certify that the infarmation supplied with this hhng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repor is rue.dhd accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
orpustes empowered 10 executa this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
ilh/an addrass, wit other hke empowered.

M(@/@' asﬁoﬁg f305) 63¢/- 830

SIGNATURE'AND TYFED OR PRINTED NAME DF?&MIMG OFFICER OR DIRECTOR Date Dayurna Phona o
/

of the carporation or the rece
changed, or on an altagh

SIGNATURE:

IS



