2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02.2004 8:00 am
DOCUMENT # P96000061430 : ecret,ary of State

1. Entity Name
ARNALDO JEWELRY INC. 04-02-2004 90056 003 ***150.00

Principal Place of Business Mailing Address
7177 S.W. 8TH STREET 1150 N.W. 72ND AVENUE #555

MIAMI FL 33144 MIAMI FL 33126 94042495

Suite, Aptl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State a. FEI Number ' Applied For
65-0723918 Not Appiicable
A Zip e |0 CoOUNTY, | = COUNITY smemmmmes = ot == 2@ PR Addiional
”'_;-,;"' i 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e mma e . Nazme 7 ] ) i .
SANCHEZ, ARNALDO Street Add P.0. Box Number is Not Acceptabl
7873 SW 9 TERR re ress (P.0. Box Number is Not Acceptable)
O MIAMIFL33MA L o —
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typed of pnnted name of registered agent and title if appicable. (NOTE: Registered Apgen! signature requirec when reinstanng) GATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contricution. 0  Added to Fees
P State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TILE O Change [ Addition
NAME SANCHEZ, ARNALDO NAME
STREET ADDRESS | 8246 SW 10TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CiTY-ST-21P
TITLE [3 Belete TILE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP o CITY-S7-2IP
TMLE . [ petete TITLE [[] Change [} Addition
NAME o ) ) o ] NAME ) . . _
STREET ADRESS STREET ADCRESS i -7
CiTY-ST-2IP CITY-5T-21P
TME [ pelete TTLE [CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE ° [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-ZiP
TmE [ Delete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information
indicated on Lhis report or supplementatreport is true 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 recetver prffustee empowered to ex this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme an address, with all oth empowered. -,

SIGNATURE: el Pomatde Samcher  hihi 6T 25455

%;énn’uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
T



