2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P98000099945
bttt ecretary of State
DIAZ-JIMENEZ SCULPTORS OF PRECIOUS METAL INC. 04-19-2004 90404 008 ***150.00
Principal Place of Business Mailing Address
36 NE 15T STREET 36 NE 157 STREET
SUITE 522 SUITE 522
MIAMI FL 33132 MIAME FL 33132
i R T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0906099 Not Applicable
zip Country 4p Country 5. Certificate of Status Desired O ?ese'ggal’:?:;ﬁ"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P . e -
?é%%éJg\dVEVN%g'i'I-CI%BI'LL?I\?IT 9 . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175+
City ' FL Zip Code

8. The above namec entity submlts this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. the obligaticns of reglstered agent.

SIGNATURE .
Signature. fyped or printed name of registerett agant and fite i apphcable. (NOTE: Registered Agent sigralure required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TITLE PD G < 3 Detete TITLE [ change  [] Addition
NAME DIAZ-JIMENEZ, CAHLOS NAME
STREET ADORESS | 12035 SW 18TH STREET, UNIT & STREET ACDRESS
CITY-ST-21P MIAMI FL 33175 ’ CITY-ST- 2P
TnE 1 Dalete TMLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-ZIP
TILE ‘ O oelete TITLE O change {1 Addition
NAME — . . - NAME . N . —~— “ e m e —— P Y P
STREET ADDAESS |~ T T T STRELT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TiTLE 1 Delete TITLE [ Change [ Addition
NAME § nave
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-§T-2IP
TMEE O pelete TITLE . - ’ [ change [ Addition
NAME : ’ HAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-7IP ) : CITY-ST-2P

12. | hereby ceriify that the |nformanon supplief
indicated on this report or supplemenyél
af the corparation or the receiver opdly

changed, or on an attachment wi
SlGNATURE: Z C,‘wv(n D'\‘\l Sk\mtu\(}_L\ \3 0‘{ 303 53‘6 S-{\c\

~~ SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall nave the same legai effect as if made under oath; that | am an officer or director
empowere' 10 executg this repogt as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ofper like ampowere




