2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

204999
DOCUMENT # Mar 06, 2004 08:00 AM
CHi- CHI FASHIONS CORP. Secretary of State
Principat Place of Business . Mailing Address
C/0 STABINSKY C/0 STABINSKY
11 ISLAND AVE., #5604 11 ISLAND AVE., #804
MiaMI FL 33139 MIAME FL 33139
Suite, Apt. #, sic. Suita, Apt #, elc. MOORE CR2E034 {11/03) o
City & State City & State — — T4 Nurrber Ap;-rh;ad For
B 59-0815985 Not Applicable
aip Countey Zie Couniry 5. Certificate of Status Deswed (| g&gﬁ;ﬁfggﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 -
Mamg
?TTS&%%YASEA%ESO 4 Sweet Address (P.0. Box Number is Not Acceplable)
MIAMI BEACH FL 33138
City FL .’Zlb Code -

8. The above named entity subrmvls this staterment for the purpese af changing ds registered oftice or registerad agent, or both, in the State of F]onda. | arr familiar with, and acoept
the obligations of registered agent.

SIGNATURE o S . : M N
Sigratura tvped o pomted nama of ragistered agent and el apphcahte {NGTE Regislared Agenl signalure required wher reinstating} DATE
FILE NOW!!! FEE IS $150.00. . . §. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 - Trust Fund Contributian 0 Addedto Fees
Mzke Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i EiF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O oetete TLE Ol change £ Addition
HAE STABINSKY, LUIS NAME UOOnOn0Ro4 74
STREET ADDRESS | 757 NW 27TH AVE, THIRD FLOCR STREET ADORESS 03708/04-80110-002 150,00
CITY-SE- 1P MIAME FL 33125 CITY-ST- 2P
TILE s {1 peiete TILE [ Cnange 3 Addition
HAME STABINSK:, BELL HAME
STREET ADDRESS {787 NW 27TH AVE, THIRD FLOOR SIREEY ADDRESS
CHTY-ST- 2P MIAMI FL 33125 CITY- SF-21P
TME T ] Detete TLe O Change (3 Addition
HAME STABINSKI, DIANE ’ NAME
STREET ADBRESS | YHY NW 27TH AVE, THIRD FLOOR STREET ADDAESS
GHY-§T- 3P MIAMI FL 33125 B ~ § orvestae
Hiila 1 Deiete ! Wit [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-1-29 CITY-ST- 2P
e : {3 Detete THiE [CDchange [ Additin
NAML NAME
STREET AUDRESS STREET ADDRESS
OIFy-ST-21P LiTY-ST-2P
ML [ petate TITLE [ change 1 Addilion
NAME NAME
STAFET ADBRESS STALET ADBRESS
CifY-51-2P CITY-57- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)3), Florida Statutes. | further certify that the information
indhcated on this report or supplemental repart is trug and accurate and that my signature shajl have the same legal effect as if made under oath; that f am an officer or director
ot the corporation of the recever or lruslee empowereg 1o execute 1his report as required by Chapter 607, Forida Statutes, and that my name appears in Biock 10 or Block 11if

changed. or on an attachment an addrass, with gif other lika ampowgred
Dol TR ‘f/?/é%f 205 583 U4

SIGNATURE: :
ITED HAME OF SIGNING CFFICER OR DIRECTOR / 3 Davting Phane ¥




