2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P84000065992

1. Enbity Name
ELEGANTE JEWELRY, INC. -

Apr 21, 2005 08:00 AM
Secretary of State

I\'Ji—ailing Address

4117 PARKER AVE
WEST PALM BEACH FL 33405

Principal Place of Business )

4117 PARKER AVE
WEST PALM BEACH FL 33405

AR A

2. Pincipal Place of Business_ 8. Mailing Address
Suite, Apt #, etc. “Buite, Apt. ¥, etc. ist MOORE CR2E034 (10/04}
City & State - T City & State 4, FEl Number Applied Far
65-0516373 Nat Applicable
C t ] n - o
Zip ountry Tp Country 5. Certificaite of Status Desired O $8.75 Additional
Fee Raquired
5. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
o o Name
DIAZ, SYLVIA J . -
525 NW 72AVE # 209 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 _
City FL Zip Code

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

the cligations of registerad agent.

SIGNATURE

Sgmatute, typod or anntadt name of registerad agent snd 1 apphcable

(NOTE Regstered Agenl sigralisa raguired when remstatiag)

DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing ~ $5.,00 may Be

I Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State B
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML p - o i 7 betet: mr [JChange [ Addition
M DIAZ, JORGE "y _ o lonennziaets

0421053000701 2 150,00

STREEY ADDRESS | 1455 W. 28 ST. STREET ADDRESS FLlrld { D
CirY- ST-7IP HIALEAH FL 33C10 Y-8 29
L ) - 1 peiete - [IGhange L] Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-St- 20 iy -51 2P
1L o 1 Deese TmE [ Change [ Addition
NAME HAMF
STRLET ADDRESS — STREET A SS
GIe - S1-8IF oITY-53- 7P
e Ol oelets ~ @ [Jchange ] Additan
HAML WAME
SIRCET ADDRESS SIREET ADDREST
CaTy-S7-7P STy - Si- A
TLE - T Detete TME h [ change [T Addition
HAME HAME
STRECT ADBACSS SIREET ADDRESS
oivy - 5107 ClTv.ST- 7
e - o T Delete T ' O change 77 Acdition
NAME HAME '
STREET ADDRESS STREET ADDRESS
Ciry-S$1-7P CIiY-S1-7IF

12. | hereby certlzlthat the information silf)p |ea‘Wi'tﬁ§h‘|s filing dees not qualify for the exemption stated in Section 118.07(3)(7), Fiorida Statutes. | further certify that the information
i

indicatad on

5 report or supplemental report is frue 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Black 11 if

changed, or on an attachment with an address, V_E'}‘th all pther like empowered

SIGNATURE:

Jorege DARY-7¥I5”

A PRINTED NAME DE SIdMING OFFIGER DR DIRECTOR

Prata Daytma Phane #




