2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P97000065465 Secretary of State

1. Entty Name

MISS VENUS JEWELRY, CORP.

Princmpalt Place of Business Mailing Addrass
3075 NW 17TH AVE 3075 NW 17TH AVE
MIAMI, FL 33142 MIAME FL 33142

AR AR

03132004  No Chg-P CRZED4 (10/03}

DO NOT WRITE IN THIS SPACE =T Appios Fo

65-0208796 Nat Apphcable

5. Certihcale of Status Desired O ?i'gil':f:;ﬁo"a'

6. Name and Address of Gurrent Registered Agent

5075 Ny 17T AVE DO NOT WRITE
MIAMI, FL 33142 IN TH'S SPACE

8. The above named entity subrnits this statement for the purpose of changing its registersd office ar registerad agent, or both, in the State of Flarida [ am famifiar with, andg accept
the obhgations of registered agent.

SIGNATURE
Signature typed of pnnted name of regrstered agent and ulle if apphicatle {NOTE Regrsteted Agent signalure requirsd when rémstating) DATE
FILE NOW!I! FEE IS 5150.00 9, Elaction Gampaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribubian. | Added (o Fees
L T S M W X B i WP B S
10. OFFICERS AND DIFECTORS IR A A [ .
L (F‘D B 23404 80053015 150,00
NAME BARRERA, MARIAD

SIREET ADOAESS | 3075 NW 17TH AVE
CIry-S1-2Ip MIAMI, FL 33142

TLE

NAME

4TAEET ADDRESS
CiTy-S1- 2P

e
Name
STREET ADDRESS

on-s1 70 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
LY-81- 3P

TITE

NAME

STREET ADDRESS
CITY-ST- 2P

I'ME »
NAME

STREET ADORESS
CilY - 51-21F

12. [ hereby certity that the infarmation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(). Florida Statutes 1 further certily that the informatiarn
indicated an this report or supplementat report is true and accurate and that my signalure shall have the same legal elfect as « made under dalh, that | am an oflicer or director
of the cerpaoration or the re r trustee empowered 10 execule this report as requred by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 114

changet, or on an attachgfant wit adidregs, with all giher like empowered /{’/ﬁ'q-/ A D, AR &R A
- = g
SIGNATURE: > Pt LRSI OE DT 23/r2/0 (3o 585 =]

SIGMATURE AND TYPED D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone &

74




