2005 FOR PROFIT CORPORATION

~~__* _ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000095816 Jan 29, 2005 08:00 AM
1. Enity Name Secretary of State
DE PAQOLI GEMS & JEWELRY, INC.
Principai Place of Business- Mailing Address . "
8221 GLADES ROAD 8221 GLADES ROAD
SUITE 101 SUITE 101
BOCA RATON FL 33434 ... .BOCA RATON FL 33434
N i A RITARAINO
Suite, Apt. ¥#, etc. o Suite, Apt. #, elc, T 18t MOORE CR2E034 (10/04)
City & S ’ City & 5 . FEI Mumb lied For
ity & State ity & State 4. FE] Number 65-0794833 ;ﬁ;if;ipﬁ;;:‘
Zip Country Zip Country 5. Cartificats of Status Desired 0 gpi.g?qtﬁssci’tiorélm
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
i Name ST - o
Q%EELLQM,EﬁVENUE Street Address (P C. Box Number 1s Not Acceptable) 7
CORAL GABLES FL 33134 - - =
City - o FL | ZCoce

8. The above named eniity submits this statement for the purpose of changing its registered aifice or ragistéred agent, or both, in the State of Florida  1'am familiar with, and accep
the obligations of registered agant, - : —e - - . N N

SIGNATURE - ——

" Signaluig, typed o prnted name of regrstered agert and tila  applicabks (NOTE Registered Agant signaTure reguaed when remstatng} DATE

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may B.

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Fees
Make Check Payable fo Florida Department of State j
10, OFFICERS AND DIRECTORS ) 11, ) - ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
e PSTD ) O oeste & 100F [ Change L] Ao
NAME DE SOUZA, JOSE CARLOS F M UDO0DE203727
STRECT ADDRESS | 8221 GLADES ROAD, SUITE 101 SINTT ADORFSS 11 /25/05-80043-006 150.00
Cly-S1-2IF BOCA RATON FL 33434 ) CHo-ST-aF
HLE VD T Delete T i Ol Change ] Abih
RAME DE SOUZA, WILMA DE PAOLIF NAME
STRFET ADORESS | 8221 GLADES ROAD, SUITE 101 SIREET ADDRESS
CITY S1-21P BOCA RATON FL 33434 city SE7Ip
T T Celete ui ) change [ A
AN NAME
SIACET ADDRESS u STREET ADDRLSS
GHY-Si-7P IERAN
e T Dogete T une ' ) ‘ "D Change [JAs™
NAME NAME
“TRFET AGDRESS STHEST ADUKESS
ITY- S5 4P CITy-ST-2P
ne ) o © O et TinE T
NAME NAMF
GISFEE ADDRESS STREETADDRESS
CHY-ST-71P CHY-Si- g
ik ’ © [ Delete TImE o [ change  TJ&
NAME HAME
SIPELT ADDRESS SIRLET AGIDRESS
oy StAF CilY-5T-2P

12. | hereby certify thatl the information supplied with this filin g does not qualify for the exemption stated T SBefidn 1 19.07%3)0). Florida Statutes | further certify that the iformation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or direc i
of the corporation or the receiver or rustee émpoweted 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13

changed, or on an altachment with an address, with all other like empowered
w S 2 % N
77

Dale Davime Phohe 4

SIGNATURE:

/ﬁam\ruﬁé AND TYFED GR PAIMP ED NAME OF SIGNING OFFIGER OR CIRECTOR



