2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s40516 Feb 28, 2004 08:00 AM
1. Enity Nams — Secretary of State
ALFI'S JEWELRY MFG., INC.
Prncipal Place of Business Mailing Address
2750 WEST 68TH STREET SUITE 101-A 2750 WEST 68TH STREET SUITE 101-4
HIALEAH FL 33018 HIALEAH FL 23018
us us
T v AAAEEEL RN A
Suite, Apt #, etc. Suile, Apt. #. 8ic. MOORE CR2ED34 (11/03)
City & State City & Stvle 4. FE! Number - Applied For
635-0250910 not Applicable
Zip Cauniry Zp Country 5. Certificate of Siaws Desired M 2;8; ;esq i':f‘;!'ma;
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
iglégar?vé '%LX&‘EO Street Address (P.0. Box Mumber s Not Acceptabie) -
MIAM LAKES FL 33015
Ciy FL l Zip Code

8. The above named entity subrmts this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Plonda. 1 am tamiliar with, and accept
the cbiigauons of registered agent.

SIGNATURE
Sigrature, iypad o printed name o repistared agant and wile f applcable {NOTL, Regsterad Sgent sigratrs requrad whan reinsianng) DATE
FILE NOW1l! FEE IS $150.00 2. Election Campalgn Fingncing %5.00 May Bs
After May 1, 2004 Foe will be 3559 00 . ; Trust Fund Cantribugion. 2 Added 10 Fe!:zs
Make Check Payabie to Fiorida Department of Slate
10. OFFICERS AND DIRECTORS | B2 ADDITICNS/CHANGES TO OFFICEIRS AND DIRECTORS IN 11
L P G ewte ik [l Change £ Adaition
HANE FIGUERDA, ALVARD NAME
STREET ABDRESS | 18750 NW 78TH AVE. STREET ADDRESS
€Ty -ST. 2P MlAML LAKES FL. 33015 CiTY .50 P
TILE 13 3 Detete HILE [ change T3 Adgfion
REME FIGUERQA, DELMY NAME
STHELT ADORESS | 16750 NW 78TH AVE. STALET ADDRESS __ LDOoaBaYings
OTY-STEP IMIAME LAKES FL 23015 cery 5T 2P {13/01 Z04-300R0-010 150,00
wIE 3 tetere IME [ Change 3 Aduition
HANE NAME
STHEET ADORESS STREET ADDRESS
oTY-37-2P CiTY-58T- 2P
THLE 3 Detete HIE [ Change [ AddRion
HAME MAME
STREET ADDRESS STREET ADDRESS
€Ty ST- 2P CiTY-ST-2P
BILE 3 petete fITLE [J Crange [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
oITY-ST- 2P GiTY-87- 2P
TIE mH TE O Change  [T] Additich
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CHY-5T-2P

12. | hereby certify that the informabion supplied with this fiting does not qualify for the exemption stated in Section 118.07{3}1}, Florida Statutes. | further certily that the information
indicated or: 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabon of the receiver or lrustee empowerad 10 axaciste this report as required by Chapter 807, Florida Staiutes, and that my name appears in Biock 30 or Biggh 11t
changed, o on an attachmens with an address, with all other like empowerad.

SIGNATURE: gl.\\]‘s\'&‘s \rxﬁu':x—uk 2- 1?3 oY (?JGS\T(\'}\ RS

SEGNA AND R PRINTED HAME OF SIGHNING OFFICER OR DIRECTOR Daylrne Ptaone #




