2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 204999 Apr 06, 2005 08:00 AM
1. Entity Name .. S
ecretary of State

CHI- CHI FASHIONS CORP. ry
Brincipal Place of Busines‘s -~ - Majiing Address T
C/0O STABINSKY - C/0 STABINSKY
11 1ISLAND AVE., #604 11 ISLAND AVE,, #604
MIAMY FL 33139 - L __ MIAMIFL 33135

Suite, Apt #, stc. - Suite, Apt #, ole, 1.St MOORE CRZE034 (10/04)

City & State T City & State ST 4, FEl Number Applied For

) 59-0815985 Not Appiicabie
Zip Country o Zip - ! Ceurmry . , $8.75 Additional
5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Hegi'sterfp!_ Agent ' 7. Name and Addré_s_s'czf_Naw Ragisterad Agent

Name

15;1-?88 IfmﬁiéYA\?lEAhi%O 4 Street Address [P.0, Box Number is Not Acceptable}

MIAM! BEACH FL. 33138

City FL I Zip Code

8. The above named enlity 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 chligations of ragisterad agant.

SIGNATURE — — S — -
Sgnalure, typed or prntad nama of agistared agant and tile |t appacabla (NOTE Rogrsteed Rgent signatura raguirod when einstahing} DATE
Aﬂef]i\’ﬁgyr‘l}?%(;:s Evﬁlﬂmgo o0 o 8. Electon Campaign Financing $5.00 May Be
; ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTORS : . r 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - ) [ Delete 1me [ Change  [J Addition
HAME STABINSKY, LUIS NAME Hnﬂﬂnnaaaqgg
STREET ADERESS | 757 NW 27TH AVE, THIRD FLOCR STRECT ADDRESS f:l;_"_)ft}é’;ﬁé;kciﬂgé 4009 1 S0.00
ory-57-2F | MIAMI FL 33125 CITY-SE-ZP i "
L s - [ Delete TTLE O Change [ Addilion’
NAME STABINSKI, BELL _ . maME
STRCET ADDAESS | 757 NW 27TH AVE, THIRD FLOCR STREET ADORESS
goiry-ST-21P MIAMI FL 33125 CITY-ST- 2P
e T T Ooae nr e O Change [ Addition
NAME STABINSKI, DIANE NARAE
STREFT ADDRESS | 757 NW 27TH AVE, THIRD FLOOR STREEFADDRESS
CITY.ST-Z/P MIAM] FL 33125 oIy Si- 2P
e 1 Delete i [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST.2IF CITY-SI-2IP
TiiLE 3 Delets N e ' Clchange [ Addition
NAME NAME
STAEELT ABDRESS STREET ADDRESS
CITY-§T-2IP CIrY S1-2p
TILE O3 Delete TILE [3 change [ Addition
NAME NAME
STRECT ADDRESS STREETANDRESS
CITY-ST-21P CITY-ST. 2P

12. I hereby certify that the information supplied with thisﬁing does not qualify for the axemption stated in Section 149 07(3)7). 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 legal effect as if made under cath, that{ am an afficer or director
of the corporation or the tecelver or trustee empowerad to execute this report as required by Chapter 6807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with,an address, with 2!l other like empowered,
' Ul <
SIGNATURE: . \%’/Zf/&f Z0§5 53 2808

SIGNATORE ANR PR B-BaINT ED NAME OF SIGNING OFFICER DR CIRECTOR ale Dayisna Phona ¥

- 2

]




