2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # Pe7000025272 Secretary of State
- =iy ame 05-04-2005 90171 027 ***150.00
INTERNATIONAL JEWELRY SCHOOL AND GEMOLOGICAL
INSTITUTE, INC.
Principal Place of Business Mailing Address
9730 EAST INDIGO STREET 9730 EAST INDIGO STREET .
MIAMI FL 33157 MIAMI FL 33157 JUUd7b sk
e s TR
Suite,-Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0737317 Not Applicabla
4ip Country ap Country 5. Certificate of Status Dasired O gi‘gfqa:gmm
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
I\ | VT fi ying  Huang
§ i
g?SSOAEOJ' A Street Address (I".O. Box Number is Nol’AcceptabIe)
MIAM 2 L LW By ave
Ci b Zip Cod
ity M FL !3 10 597

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

SGNATURE _deee S iun 1/,}{4;“ .

Sgnature, Wﬁ & printed narme of regisigted agent and Lile if appicable {NOTE Registerad Agent signature requuec when reinstalng) DATE
1" FE
AR Fll\LJiE N10;V0-(15 I':EEVIJS'I '51 50-0g 9. Election Campaign Financing $5.00 may Be
er May 1, ee Wi Be $550.00 Trust Fund Contribution. [ Added io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE PSTD ¢ - B pelete THLE [ Change  [] Addition
HAME CASADO, JOSE A NAME
SIREET ADORESS | 9730 EAST INDIGO STREET STREET ADDRESS
CliY-ST-2IP MIAMI FL 33157 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O Deleta e [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7P
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: L g ot Joss  Casnoo Y-28- o Zsis523)
T

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Phone #




