2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000064543

1. Entity Name

ADRIANA FASHION CORP.

Principal Place of Business

2801 NW 5TH AVE
MIAMIE FL 33127

Mailing Address

2801 NW 5TH AVE
MIAMI FL, 33127

2. Prncipal Place of Business

3. Maiing Address

Suite, Ant. #, etc.

Suite, Apt #, elc

FILED

Mar 06, 2004 08:00 AV

Secretary of State

I

R

il

Il

ik

MOQOQRE CR2E034 {11/03)
City & Staie B City & State 4. FEI Numbér Appiied For
65-0855210 Not Applicable
ap Couatry Zp Country 5. Ceriificate of Status Desired ™ [ $8.75 acdiional
Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T Name ’

PREVITI, PETER ESQ
5825 SUNSET DRIVE SUITE 210
MIAMI FL 33143

Street Address {P.0, Box Numbser is Not Acceptable)

City i FL i 2ip Code

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

the ubligatons of registered agent,

SIGNATURE

Signaturd, feped or prirted nermb of repistored agont and e d appheable

TTINOTE Prgstered Agent eignatuse renuced when tairatating)

DATE

FILE NOW!l! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .
Mzake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

1. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D ] . D Delete TEE D Change D Addition
NAME PARK, YU SHIN NAME

STREET ADDAESS | 2801 NW BTH AVE STREET ABDRESS HOOOOO0786860

emy-st-ap  MIAMI FL 33127 CiTY-ST- 2P 03708 /08-0rN34~Nsg 150 mn

TE 5 0 Delete TALE CiChange [ Addition
NAME HAN, EDSON NAME

STREET ADDRESS | 2801 NW 5TH AVE ‘ STRECT ADDRESS

CITY-S7-21P MIAMI FL 33127 CIFY-5T-2P

YIng [ etete T Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ip CITY-ST- 2P

amE 3 Delete THE [} Change [ Addition
HAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-SI-21p CITY-8T- 2P

ikt ] Datste HILE O Change ] Addition
NAME NAME

STREET ADDRESS SYREET ABDRESS

omy-ST-71p CITY-ST-2F

TE O Gelete THLE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

12. | hereby ceriify that the information supplied with this filing does net qualify for the-exemption stated in Section 112.073)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oathy; that { am an officer or direcior
ot the corporatian or the receiver or trustee empoweared 1 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 118
changed, ¢r on an attachment with an address, with af other like empowered.

X[‘N\ — Edgsn Horwn  —

SIGNATURE:

3 /3 /ou

20C -S>yt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DHIECTOR Dale

Daytime Phone i




