2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # V25785 Feb 28, 2005 08:00 AM
1. Entity Name - Secretary of State
PACHECO JEWELERS, INC.
hPrinc:i;:ca! Place of Business Mailing Address
4410V 16 AVE 4410 W 16 AVE
HIADGAH FL 33012 BAY 24
HIALEAH FL 33012
Us
TR s LR A
Suite. Apt, #, etc. Sute, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State Cily & State 4. FEi Numbet Appliad For
65-0384076 Not Applicable
e Country &p Country 5. Cerlificate of Status Desired [ ?g-;gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5?10 OH&IC% ﬁ\?gto Street Address (P Q. Boax Numbe:r is Not Acceptablel
HIALEAH FL 33012
City FL Zip Coda

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

SIGNATURE

Swnature, yped of printet nie & eQislered agenl and title f anpcabie (NOTE Ragrsleted Agent signatura Maured when remslaing) DATE

FILE NOW!!! FEE IS $150.00
.. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contrbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNSfCHANGES TQ COFFICERS AMD GIRECTORS IN 1

TFiLE DPVT [ pelete e UN000NZAE40R [ change [ Additlon
NAM: PACHECO, MERCEDES Nkt > 095 A R ] o077 160

SIREET ADORESS | 6695 W 6 AVE CTREET ADDPESS 02,28-05-80061-023 150.79
CITY-ST-21P HIALEAH FL IY-SEap

THTLE ] petete e CJchange [ Addition
KAME NAME

STREET ADDRESS SIREET ADDRESS

oTY-S1 2P CITY-ST- 2P

THLE O Detete {ILE [Dcrange [T Addition
NAME NAME

SIFRET ADUAESS SIREET ADDRESS

LY. §T- 89 CiY-81-21p

THLE [ elete 0T Clcnange [T Addition
NAME HAME

SIREE| ADDRESS STREET ADDRESS

GITY ST 2P LI -SE- TP

Wi 1 betete HILE - [Ocrange ] Acdition
MAME NAW:

STREET ADDAESS SIREE] ABDRESS

iry-51- e CIY-51 2iF

L 7 Detete e [ change  [] Adatlion
NAME NAKE

STRECT ADDRESS STREEL ADDRESS

cliv-si ne LTy SI- 20

12. | hereby certify that the information suppled with this filing &

I he . b nat qualify for the exernption stated n Section 119.07{3)(i), Florida Statutes | further certdy that the information
indicated on this report or supplemental reportis true and/A

rate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer of director
af the corporaion or the recewver grirustee empowerad Ig exedute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, ar on an attachment n address, with all ¢ & empowered

Zelee < 2-2505  (305)B>G0Y0

SII‘."‘ATL’RE AND TYPED CR PRIN®ED NAME OF SIGNING GFFICER OR DIRECTOR Balg e Prore §




