2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2005 800 am

ecretary of State
DOCUMENT # P99000110491
1. Entity Name 04-27-2005 90320 009 ***150.00
CASA MAYO JEWELRY, INC.
Principal Place of Business Maifing Address
14 NE 15T AVE 14 NE 1ST AVE 14””“542
806A 806A
MIAMI, FL 33132 MIAMI, FL 33132
T s v RN O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State : Ciy & State 4. FEi Number Apglied For
S 65-0970884 Not Applicable
Zp Country & Ceuntry 8. Certificate of Status Desired O $8.75 Addilional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, OLGA M
14 NE 1ST AVE . Street Address (P.O. Box Number is Not Acceptable)
806A

MIAMI, FL 33132

S Ciy FL I Zip Code

et

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 temiliar with, and accept
the obligations of regigtéred agent.

SIGNATURE
Signature. Iyped o primted narme of ragistared agent and ntis if applicabla. (NOTE Rsgisterad Agenl aignalture oqured when renstating) QATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME [] Change [ Addition
NAME GOMEZ, OLGA M NAME
STREET ADDRESS | 14 NE 1ST AVE, #806A STREET ADDAESS
CITY-ST-7IP MIAMI, FL 33132 CITY-ST-2IP
e [ beletz e DIEBECTOE O Chenge (K] Addion
NAME MAME TOSE ALETANDR D YAANGUAS
CTREET ADDRESS smearess | 14 N AsT AVE H OB A
CITY-ST-2P CITY- ST-2P MiIAM} Fe 323 122
TLE [ petete TLE PIEECTOR DI Chenge  [RAddition
NAME NANE OmAage CES PENE S
STREET ADDRESS smeraniess | f 4 NE 13T AVE # 80éA
EITY-$1-IF CTY-ST-2P MiaAMmy FiL. D>3/32
THLE [ relete TITLE [ Change [ Addingn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S7-2P
TITLE 1 Delete TITLE Clchange [ addition
HAME NEME
STREET ADDRESS STREET ADDRISS
GiTY-S7-2P CiTy-ST-2iP
e {1 detete TTE O cCange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach iR an address, with alt other like empo d.

SIGNATURE: Lt ; Ot~ 7= 05 ~ }86~6832089

SIGNATURE AND TYPED §R PRINTED NAME OF sxflﬁb QOFFICER OR DIF;E/G'YOR Date Daytime Phore

7



