\\

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

999

- FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90041 035 ***150.00

DOCUMENT # PQ8000029479

1. Corporation Name

WEDDING RINGS ENTERPRISE CORP.

1520 E. 4TH AVE

e

Principal Piace of Businass

HIALEAH FL 33010

Mailing Address

1520 E. 4TH AVE.
e ~—HIALEAH FL"330107
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et b, |-

— e

DO NOT WRITE IN THIS SPAC

MRATETNRWMASRU A

3. Date Incorporated.or.Qualifed — - ~—-~ -

O T . Y

U1

. ' 2._ -Einpal Place of Business =~ ~— I 2a. Mailing-Add;e;s 4. FEI Number Applied For
1] 26 65-0885 30 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 . ith
2] g , P 5. Certifcate of Status Desired [ $8.75 Additionl
22 ! 27 Fee Required
City & Stata City & Stale . Election Campaign Firancing 0 $5.00 May Be
E\ ;} Trust Fund Contribution Added to Fees
Zip . Country Zip Cauntry 8. This corporation owes tha curent year intangible
m EE\ E I;‘ Personal Property Tax. ves mo
9. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent 7
+|81] Name
MOREJON, WALTER .
1520 E. 4TH AVE 82| Street Address (P.O. Box Number is Not Accaptable)
. . ity
HIALEAH FL 33010 - R
. . [8a] city . 5] Zip Coda
. S B T el Dl B S e J—fﬂ*—‘ﬂ-.:—;’;“'abF‘Lq e | R R

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

agent. | am familiar with, and acce;

ed-agent=erbothn-he Slate of Florida=Such

pt the obligations of, Section 607.0505, Fiorida Statutes.

Fe-co

Florida Statutes, the above-named
= e s - 1 t

o

. -

corporation submits_this statement for the purmose of changing its registered
oS borard Of THBCOTS 1 hereby -aceept the sppoiIment as TEGIStEred

SIGNATURE ;
Slgnature, typed or priniad name of registered agent and tilla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DPT [1 DELETE 1.1 TITLE n [JChange [ Addition
NAME MOREJON, WALTER J 12 NAME ‘
smeeTaporess| 1520 E. 4TH AVE. 13 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 14 CITY-5T-2IP
TME OvPS {1 DELETE 21TmE - [JChange [ Addition
e QUINTANA, NURY 22l
smreersooress| 1520 E. 4TH-AVE. 23 5TREET ADDRESS {
CITY-ST-7P HIALEAH FL 33010 2.4 CITY-5T-2P
TME : . {7 DELETE 34 TILE ClChange  (J Addition
NAME 32 NAME ’
STREET ADDRESS N 3.3 STREET ADDRESS

| CmY-ST-2iP ~- |- - IR oo - = Jascmvsrze - - TE =t rm= s -
TIMLE (] DELETE 41 TME Ochange  (J Addition
NAME 4 2NAME
STREET ADDRESS 43 sTReEET AODRESS
CITY-ST-ZP 44 CITY-5T-2P
TMLE {3 DELETE . 51TITLE CiChange [ Addition
NAME * 5ZNAME .
STREET ADORESS 53 STREET ADDRESS

| cmy-sT-ZIP 54 CITY.5T-2IP
TME [ DELETE BATITLE [JChange [ Addition
NAME BINAME
STREET ADDRESS 6.3 STREET ADDRESS B
CITY-8T-ZIP - 64 CRY-5T-ZP . -

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or d
Black 12 ol

SIGNATURE: '

irector of the corporation or the receivey

r Block 13 if changed dachyg

-

or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hfent with an address, with al other like empowered.

S ATURM TR v cTon 0lir/v g  BoS pPPb15S

NROENAA-I11/08)

NATURE i IO TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Daytme Fhonae #



