2004 FQR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # s82872

1. Entity Name

JOYERIA EL ENCANTO, INC.

Secretary of State

02-17-2004 90045 010 ***150.00

Frincipal Ptace of Business

2405 EAST WASHINGTON STREET
ORLANDO FL 32803

Mailing Address

2405 EAST WASHINGTON STREET
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

(A0

|

[

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE GR2E034 {11/03)

City & State City & State 4. FE! Numier Apptied For
59-3082037 Not Applicable

Zip Country Zip Country

0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, MARISEL
2405 EAST WASHINGTON STREET
ORLANDO FL 32803

“ORAVLID GonzAlez - T o

Street Address (P.0. Box Number is Not Acceptable)

2405 £ WASHINGTON /-

&y DK LAV OO FL

85503

8, The above namead entity submits this statement tar the pur
the obligations of register

ot changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

[NCTE: Regislerad Agent signalure requited when reinstating)

%Qu (2-0¢

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PTS R oelete T PTS w(}hange [J Additicn
NAME GONZALEZ, MARISEL NAME BRAV, ¢ Conzrls—=z
STREET ACDRESS { 2405 E WASHINGTON ST smeETanDRess | 2O G & WA AR A ST
emy-sT-7P JORLANDO FL CITY-ST-2P OfZLAN Vo ', P 3ZEOX
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
JWAME L c e . MME [ e s o - . - e e
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-57-2IP
TITLE [ Delete TITLE [[F Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
il ] petets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
TmE O Detee TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on tl

changed, or cn an attachment with an address, with ali other like ef

ered.

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flerida Statutes. ! further certify that the information
i5 report or supplementat report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Z-12-0Y __ Y%07-£52606]

SIGNATURE :%
IGNATURE AND TYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




