2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) - Mar 31, 2004 8:00 am
DOCUMENT # P96000001713 Secretary of State

1. Enlily Name
03-31-2004 90009 034 ***150.00
T&L JEWELS OF SO. FLA,, INC.

Principal Place of Business Mailing Address
386 MIRACLE MILE 1150 NW 72ND AVENUE
CORAL GABLES FL 33134 SUITE 555 53024667
. MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, Btc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
65-0640114 Not Applicable
ap Country ap Country 5 Certiiicate of Status Desied [ ?ese ggq l‘:f:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TEPEDINO, CARLOS :
386 MIRACLE MILE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City F L Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or grimted name of regesterad agent and titke if applicable, (NOTE. Reg:stered Agent signature required when raifstating) DATE

| EE lS $150 00 ) ) )
At Wy 1, 2004 Foo il o $550.00 Lo $800 ey ve
& Make Check Payabie to Flonda Departmem ui State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition
NAME TEPEDINQ, CARLOS NAME
STREET ADDRESS | 386 MIRACLE MILE STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
me 3 Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE 3 Detete THTLE [ Change  [J Addition
NAME _ i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
Tme (3 Delete TLE [ Ghangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TI5LE ] Deiete TITLE {Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

2. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repcrt is true and accurate gnd that my signature shail have the same legal effect as if made under oath; that ¢ am an officer of director
of the corporation or the receiver o tr; gmpowered to execupis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wss withpall other e Empowered.

SIGNATUREY =~ Larkes Topodimt 20 # 30T s /973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




