FILED
T
2005 FOR N RUAL REPORT - T'oN Apr 25,2005 08:00 Al

DOCUMENT # 340494 Secretary of State
1. Entily Mame
CAPRI FASHIONS OF FLORIDA INC
Principal Place of Busingss Mailing Address
1662 COLLINS AVE 1662 COLLINS AVE
MIAMI, FL 33138-3137 MIAMI BEACH FLA, 33136-3137
T RS IR RRTR CHA AL
Suite, Apt #, etc, Buite, Apt. 4. slc 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEBi Mumber Applied For
59-1232290 Mot Applcabie
Zb Country ap Couniry 5. Certificate of Status Desired ) Eg‘gesqlﬁ?:;m”a]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KAUFMANNATAN
1819 DREXEL AVE, #302 Street Address {P.O Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL [ Zip Code

8. Tne above named entily 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
Sigralure yped o prinlea name of regisiered agant a0d tille f apphoable {NOTE Registered Agent signature required when ranstabing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Gontrioution. 0 addedio Fees
10. CFEFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiiLE 8TP [ petge TITLE [ Change  [3 Addwon
NAME KAUFMAN, NATAN NAME PR LA B LR Ly -
STREETADURESS | 1519 DREXEL AVE STAEET ADDRESS W - EH-00E 150, (0
CEY-5T-19 MiaMI BEACH, FL CHY-5T-ZiP
TITLE 1 peiete TINE [ Change  [] Adaition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY.S1. 2P CTY-ST-Ip
une £l petete TLE Ml Crange  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§T-2iP
e [ e WhE Tl crange [ Adation
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITy- 5T-2P CITY-$7-2IP
TITLE I Delete TiILE O Grange [T Avation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F _j covesrze
™LE [3 oelete TILE O crange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 2P CIY-ST-2F

12. | hereby certily that the :riormalion suppfied with this fiing does not gualilty for the exemption stated in Section 1 19.07(3)(n), Florida Statutes 1 further cerbdy that the informabon
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that | am an olfcer of direcior
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapler 607, Fiorida Slatutes, and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an address, with all othgr ke empawered.
Do, Y /J/ L (J |

SIGNATURE: /)
ING OFFICER OR DIRECTOA ] 7 Dae Daytime Frong A

Y



