2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000064543 - Apr 19, 2005 08:00 AM
1. Eniy Name - ' Secretary of State
ADRIANA FASHION CORP,
Principal Place of Business . - T Mé_iling Addre.ss- s k
2801 NW 5TH AVE 2801 NW 5TH AVE
MIAMI FL 33127 : MIAMI FL 33127
e e T
Suite, Apt. #, etc. ' T §uite, Apt. #, eic. ) 1st MOORE CR2Eo34 (10/04)
City & Stale - City & State - ) ) 4. FEI Number Aoplied For
_ o 7 _ ) 65-0855210 Nat Applicable
op Country Zp Country 5. Certificate of Status Desired O I§eae'g§q l::;::ied‘ijtionai
6. Name nhaﬁdmj of Current ﬁgg’i%“‘l_ere_d Agent . _ 7. Name and Address of New Registered Agent

Name

Eg&ggﬂjﬁgg%%]%\?g SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
MlAaML FL 33143 i

City T FL lﬁpCode

3. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ — - - - — ; R -
Sigrature, typed o prntad name o tegrsterad agant ahd tila T anplicablks (NOTE Rog'sterad Agent sighaturs raqurar wher rmunstaling) - B DaTE
FILE NOW!!Y FEE l$ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion  [3  Added to Fees
fake Check Fayabie to Florida Department of State
10. j CFFICERS AND DIRECTCRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ' T =R e N ' [l change [ Addition
Nt PARK, YU SHIN v UN0ODN316514
STREET ADDRESS. ( 2801 NW 5TH AVE_ SIREEY ADDRESS J8/13,-05-30096-022 150, 00
CITY-ST-2P MIAMI FL 33127 CiiY-S$1- 2P
Tl 5 o T Cipese  f me [Jchange [ Addition
NAME HAN, EDSON ' i KAME
STREY ADDRESS | 2801 NW 5TH AVE ’ STBFET ADDRESE
CITY-5T 28 MIAMI FL 33127 _ CITY-ST. 7P
niLe T o B T3 Deiete. mLE ' [Jthnge [ ] Addition
HAME NAME
STREEY ADDRESS STREET ATDRESS
CITY.ST.20P CITY-5T- £F
g - T Doeme  Jos T [ Change [ Additon
NAME MAME
STREET ADDRISS STREET ADDREST
CITY-SE-2IP GIFY-51-IF
L ' T Do wrLE [J change”  [] Addition
NAME MAME
STRE[T ADDRESS STREET ADDRESS
Cily.S1.2IP CHy-Si-1#
1 - B Dlpets § m ' O chenge ] Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
cily-sT.2IF orY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify 767 the exemption stated in Section |19 07(3)7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under cath; that { am an offficer or director
of the carperation or the recejver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11f
changed, or on an attachment with an addréss, With all other like empowered.

SIGNATURE: e M | ‘H&} oy 205 - SF-1112

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - v == FDate] Dayrrna Phione 4




