2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR — FILED

DOCUMENT # P97000095816 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
DE PAOLI GEMS & JEWELRY, INC.
Principal Place of Business Mading Address
8221 GLADES ROAD 8221 GLADES ROAD
SUITE 10t SUITE 101
BOCA RATON FL 33434 . BOCA RATON FL 33434
Sute, Apt # etc Sulte, Ant #. elg, MOORE CR2E0O34 {11/03)
Ciiy & State Ciy & State 4. FEl Number Aprplied For
B 65-0794833 MNat Applicable
ap Country ap Country 5. Certificate of Status Desired O §39'g?q j\iﬁgﬁ""a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent .
Name - —
Q‘%Egll_ﬁg‘r AE iVENUE Streat Address (P.O. Box Number is Not Acceptable) §
CORAL GABLES FL 33134 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. ) B

SIGNATURE . S — -
Sigrature typed of printed name of registered agent and litle F apphcable. (NOTE Regstered Agent signature required whan reinstating) DATE
FILE NOW!H FEE IS $150.00 . .
. 3. Elect Fir
After May 1, 2004 Fee will be $550.00 Tt e Comemton 0 T amaetay Be
Make Check Payable to Flotida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE PSTD 3 Deiete TIELE [l ciange  [J Addition
NAVE DE SQUZA, JOSE CARLOS F AN Lonnooneeses '
STREET ADDRESS | 8221 GLADES ROAD, SUITE 101 STREET ADDRESS a1 S04 2005021 180,00
CITY -ST-2IP BOCA RATON FL 33434 CITY-ST-2IP 7
TITLE VD [ Delete TITLE [ Cnange £ Addition
NAME DE SOUZA, WILMA DE PACLI F NAME
STREETADDRESS 18221 GLADES ROAD, SUITE 101 STREET ADDRESS
CiTy-§T-2IP BOCA RATON FL 33434 CITY -SY- 2IP o
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2Ip CITY-57-2IP
TITLE 1 pelers TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE [ Dalete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CITY-ST-2P
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiry-s1-29 _§ cirv-si-zp

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)[0. Florida Statutes. 1 further certify that the information
ndicaled on this repont or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporghon or the receiver or ttuslee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm?ﬁh an address, with all ather like empowered, .

¢ . . .
SIGNATURE: Yose caewos ¢ D SeuzAa oz (BO4r100iy-

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daylime Phone &
e -




