e b9

2604 SOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000010768

1. Entity Name K
JOYERIA SIBONEY, CORP.
I

Mailing Address

875 PAM AVENUE
HIALEAH, FL 33010

Principal Place of Businegs

875 PAM AVENUE
HIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address

IR AR

Suile, Apl. #, ele. ' Suite, Apl. #, etc.

05072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
65-0896493 Not Applicabie
- 7 -
Zip ; Couniry P Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B2 =7 T — - ~ ‘Name e - .

LEMUS, DIONISIO - _ ,
875 PAM AVENUE T ' T .
HIALEAH, FL 33010 :

Street Address (P.0. Box Nurnber is Not-Asceplable)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. tvped of panted nama ol regisiered agent ana tile it appHcakila,

{NOTE: Reygisterad Agent signalure requiren whan rginstating) DATE

FILE NOW!l! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ] ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD L] Delers TmE L change T Addition
W | SEMUS. OIONISIO | e TOODITEROLZ2T

STREET ADDRESS | 730 8.E. 5TH PL STREET ADDRESS 0RN3/04--01045--012  ##150. 00
CIFY-ST-2IP HIALEAH, FL 33010 CITY-ST-21P il ok v Lo

Tme 5D ; ] Delete TME [1Change [ Addilion
NAME LEMUS, LUZ M NAME

STREET ADDRESS | 730 S.E. 5TH PL STREET ADDRESS

CITY-§T-2IP HIALEAH, FL 33010 CITY-ST-2IP )

TMLE : [ Delete TITLE [ Change  [7] Addition
NAME : NAME ]
STREET ADDRESS 3 STREET ADDRESS "~ - B I
CITY-ST-2IP . Cry-S7-zp

TITLE ) ] J oetere TILE . [J Change (] Addition
NAME NAME

STREET ADDRESS i STREET ADDRLSS

CITY-ST-2P ! CITY-ST-ZIP

TINLE ! 1 Delete TIIE [ Change  [_] Addition
NAME ‘ NAME

STREET ADURESS ! STREET ADDRESS

CITY-ST-2IP _ Cry-51-2ip

TITLE | O3 Dekete TITLE [J Change  [] Addition
NAME . NAME

STREET ADDRESS Ir STREET ADDRESS

CHY-ST- 2P I\ CIY-§1-2IP )

information supplied with this filing does not quality for the exemption stated in Section 119 07’;3)(5). Florida Statutes. 1 further cerlify that the information

r supplemental report is true and accurate and that my signature shall have the same legale

irBCAIE OF rustee ermpowered |0 execute this report ag required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i
than address, with all other like empowered.

fect as if made under cath; that | am an officer or director

i Ul

Date Daylime Phone #




