2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———  Mar 16, 2005 08:00 AM

DOCUMENT # P85000049352
. e ame Secretary of State
TOSCO JEWELRY, INC.
Principal Place of Business - l.v-l_aillng Aadre;s
36 N.E. 1STST, RMO02 36 N.E. 15T ST., RM 802
MIAME, FL 33732 o MIAMI, FL 33132
e e | [} KNI AANI0I
Sulte, Apt.§, ctc. Sultz. Aot &, elc. 02122005  Chg-P CR2E034 (10/03)
City & State Cily & State ' 4. FEI Number Apphad For
. 65-0558933 Noi Applicable
Zp Country 2 Courtry 5, Certificate of Status Desired | ?eae';gq ﬁéﬂ"”a'
6. Nama and Address of Current Registersd Agent ) 7._Name and Address of New Registered Agent
Name
DIAZ, LAZARO R
780 N.W. 42ND AVE., STE 422 L Street Address (P O Box Number is Not Acceptable)
MIAMI, FL 33126
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e i
Sgnatura, typed or printad name of rogrstered agent and title i applcable {NCTE Reg stered Agent signature roqlired when censlating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einhncing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees
10. OFFICERS AND DIREGTORS ] N K7 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE BS T Delete TILE [ Crange [ Additions
NAME RODRIGUEZ, LUISA NAME
STRECTAOCRESS | 8217 ABBOT AVENUE., APT 1 STREET ADDRESS
CITY-87-ZiP MIAMI BEACH, FL 33141 CITy-57-2iP
Trie (1] Odlete unE [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-ZIP GiTy-SI-2P
TME [ belete i [Jchange [T Adgition
e g R  UNNOOD2R5SAY
STREET ACDRESS STTEET AOCRLES 0316/ 05-80066-003 150,00
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TINE [ Change ] Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP ) ) GITY-ST-2IP
TITLE 3 Detete nE [ Change [ Acdition
NAME NAME
STREEY ADORESS STRZET ADDRESS
CITY-5T-2IF CiTy-8T- 4P
e [T Delgte 1ILE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-$T-2IF

12. 1 hareby ccrtilg that the informatlon supplied with this filing does not qualify far the exemption staied in Section 1 19.0?#3)(0, Florida Statutes. | further certify that the infermation
Indicated on this repart or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the racelver of trustee smpowaered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment |th/,a‘1} address%;z like empowered.
o~ %S

SIGNATURE: _{
SIGNATUHAE AND TYPED A PRINTED NAME OF S?NING?FFICEH CR DIAECTOR Date Daytme Friono #
}

/



