2004 FOR PROFIT CORPORATION - FILED
ANNUAL. REPORT (AR) N May 28,2004 8:00 am

DOCUMENT. #-P4000007755 Secretary of State
1. Ently Name _ 05-28-2004 90003 023 ***158.75
JEWELS OF THE WORLD OF TAMPA, INC.
Principal Place of Business Mailing Address
4219 1/2N. ARMENIA AVENUE 4219 1/2 N, ARMENIA AVENUE vIUJJIIng
TAMPA FL. 33607 ) TAMPA FL 336807
Suite, Apt. #, etc. Suite, Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2433420 Nat Applicable
Zip Couniry Zip Ceuntry S, Certiticate of Status Desired [j $8'75 ﬁ}dditional
. < Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . . - . Te. - -
ELIAS, VIVIAN VToian  Llias
8816 N. PATTERSON E Sgeg g:ldres &_’f Numﬂer is Not Acceptab@r
TAMPA FL 33615 .
Liary ’ i e
o _Qa FL | %04

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the cbligations of regr;uered agent. r
SIGNATURE -
Slgnar_ure‘ typed or DWW fitla if appheabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

“10. . OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE., D [ Delete E Ol change [ Addition
NAME ELIAS, VIVIAN NAME

STREET ADDRESS | 2803 SAFE HARBOR DRIVE STREET AGDRESS

CITY-ST-ZIP TAMPA FL 33618 CITY-S1-21P

e D [ Detete TE O Change [ Addhtion
NAME ELIAS, VICTOR NAME

STREET ADDRESS | 2803 SAFE HARBOR DRIVE STREET ADCRESS

CI7Y-ST-21P TAMPA FL 33618 CITY-ST-2IP

TLE [ etete TITLE 3 Change [ Additien

T NAME T = = - T T e - - = R WAE ~ ~— St e ~ —_—— ~ — - .

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-$1-21P

TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange  [[] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE {7 Change [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-27IP

12. | hereby cartify that the informajier By ppijeet-w
indicated on this report or sup Fem
of the corporation or the reg
changed, or on an attaci en ap r;,\gdress, with all

SIGNATURE:

Rythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
report igtrue and acaurate and that my signature s @ the same legal effect as if made under oath; that | amAn cofficer or director
ule this report as requiged 2% Chapter 807, Florida Statutes; and that my.pame appears ip Block 10 or Block 11 i

ikg/empowered.
Wy, / //QS . /

ﬁaununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Da Prode #

Al




