2004 FOR PROFIT CORPORATION

. __ANNUAL REPORT ({AR) FILED

DOCUMENT # Po7000104525 Mar 11, 2004 08:00 AM
1. Entity Narme Secretary of State
WESTCHESTER JEWELRY, CORP.
Principal Place of Buginess i -Maiiing Address ‘ )
8514 S.W. 24TH STREET 8514 S.W, 24TH STREET
MIAMI FL 33155 MIAM] FL 331585
o |{{}[WAVREAREURIY
Sude, Apt. #, etc. ] Sutte, Apt. #, e1c. — MOORE CR2ZEG34 {11/03)
City & State ' Ciy & Stale ' ' 4. FEI Numpar — Appied For
65“0799.503 Nct Applicable
Zp Country Zip Country 5. Certhcate of Status Daswed [ ?g‘g;jquﬁfg;ﬁona’
5. Name and Address of Current Aegistered Agent . 7. Mame and Address of New Registered Agent =
Name
gSOTQRééng%&}rL&jg{-gé%ﬁ Streel Address (P.O. Box Numb-er 18 Mot Accepiablle) =
MiAMI FL 33155 — e ——— =
City T FL l ZoCode

8. The above named entity submits iiug statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Fiorida. | arn familiar with, and accem
the obligations of registered agent.

SIGNATURE . . e R e e s
Sgnatue. typad or prated aame of regstered agort and tite # appicabe. {(HOTE Ragstaced Agent sigratire required whon roinstanng) A DATE
FILE NOW!! FEE IS $150.00 6. Eection Campalgn Financing $5.00 vay 26
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution Added to Fees

Make Check Payabie fo Florida Department of State
10, T OFFICERS AND DIRECTORS FER ADDTHONS ] CHANGES TO OFF IGERS AND DIRECTORS N 11
TILE PSTD 1 Datete e Flthange  [J Addition
RAME RODRIGUEZ, ILUMINADA SAME HONOOONR4E23
STREET AQDNESS | 8514 S.W. 24TH STREET STREET ADLRESS U371 /04~80014-010 15000
Civy-sT-20 MIAMI FL 33155 ] CiTY-51- 24P ) ] _ ) e
ikt 3 Deiete TRE O thange £ addition
HAME HAME
STREET ADDRESS STAEET ADGAESS
Ty -5t TP B _§ omvestae _ '
TME £ Detete TILE [IChange [ Addition
RAlEE HEME
STREET ADORESS SIHEET ADGRESS
GIT¥-ST- 79 _Jomstoe o
e 3 Delete s O change 3 Addition |
NAME B
STRELT ADDRESS STREET ADDAESS
Ty 57 2P _§ oresear ) N _
TLE T peete HTHE [Dthenge [ Addition
BAME, HAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P lcm-sw-z;p _ o
THE [ Deleze T [dcnange [ Agdifion
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 217 CITY- 8§-2IP '

12, § heteby cedily thal the information supplied with this Biling does ret qualify fot e exemption stated in Section 1 19.07§B)ti). Florida Statules. | luriher cerdify that the information
indicated on this repor o supplemental report is true and accurate and that my signaiure shal! have the same legal etfect as if made under oath; that | & an officer or director
of the corporation of the receiverngr fruslee empowerad 1o execlie this report a3 required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biock 11
changed, or on an attachrnent i an address, with ali pther ik poowerad.

SIGNATURE:




