2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 368824
it ecretary of State
ok e ok

REGAL FASHIONS, INC. 04-30-2004 90292 037 150.00
Principal Place of Business Mailing Address
915 W 18TH ST 915 W 18TH ST [
HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apl. #, aic. Suite, Ap[. #, Bic. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-1300424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O ?i'gfqgrd:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_— P —_ - - . Name

BONILLA, PAUL JR ,

15800 WEST PRESTW'CK PL Street Address {P.C. Box Number is Not Acceptable}
MIAMI LAKES FL 33014

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obl;‘gatior;s of registered agent.

SIGNATURE
Signature. typed or arinted name of registerad agent and titie d appficabie. (NOTE: Ragstered Agen! signalurs required when renstatng) DATE
9. Eiection Campaign Firancing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE VST : 3 Delete TITLE T Change  [] Addition
NAME BONILLA, PAUL JR NAME
- STREET ADDRESS | 15800 W. PRESTWICK PL. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL - CITY-SF-2IP
T e - |PD [ Detete e [ change [ addition
NAME BONILLA, MARIA A NAME
STREET ADDRESS | 15800 W. PRESTWICK PL. STREET ADDRESS
CiTY-ST-21P MIAMI LAKES FL CITY-ST-2IP
TITLE 3 petete TITLE [Gchange [ Additien
NAME . o = N name
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CAY-$T-2P
TITLE 3 Deiete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P . CITY-S7-2P
TI7LE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-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 is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee emppwered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyi i owered

SIGNATURE: - Favl Boxi ‘; {;g?_,J@ 1,{/.,2;45 (Je50887-5535"

SIGNATURE AND TYPED OR PRINTED WAME GF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




