2004 FOR PROFIT COBPORATION FILED
> ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # 340494
et ol R ecretary of State
o 2% e
CAPRI FASHIONS OF FLORIDA INC 04-21-2004 90021 028 7150.00
Principal Place of Business Mailing Address
1662 COLLINS AVE 1662 COLLINS AVE ‘ .
MIAMI FL 33139-3137 MIAMI BEACH FLA 33139-3137 vIVUIive9
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1232290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';glﬁ?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1519 DREXEL AVE. #302 Street Address (P.C. Box Number is Not Acceptabile)
MIAMI BEACH FL 33139
City FL Zip Code

B. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature: typed o arinted name of registered agent and Title it apphocable. (NOTE: Reqgistaraa Agent signature required whan renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trusg! Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE STP 7 Delete TILE [J Change  [] Addition
NAME KAUFMAN, NATAN NAME
STREET ADBRESS | 1519 DREXEL AVE STREFT ADBRESS
omy-st-2p . |MIAMI BEACH FL CITY-5T-21P
TIFLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME ) NAME
STREETADDRESS | B o STREET ADDRESS - ) e
¢ITY-ST-2IP CITY-ST- 2P
ne - 3 Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ Celete TTLE O change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2IP CITY-ST-2IP
TITLE [ pelete TMLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trugipe-ermpewered-iggxe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen a7 address, wnh all other ke empowered.

SIGNATURE: ufos i Sein den) S 6.0

SIGNATURE AND 'I'VPED QR-FHINTED NAME DF SIGNING OFFICER OR DIRECT?W’/ Dare Daybme Phone #




