2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 529044

1. Entity Name
FASHION TOWEL IMPORTS CORP.

Secretary of State

05-03-2004 91027 009 ***150.00

Principal Place of Business

1501 N.W. B2ND AVE,
MIAMI, FL 33126

Mailing Address

1507 N.W. 82ND AVE.
MIAME, FL 33126
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6. Name and Address of Cumrent Registered Agent

CANO, LILIA E
1501 N.W. 82ND AVE,
MIAMI, FL 33126
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in tha State of Florida. | am tasmiliar with, andt accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tite i apphcable. (NOTE: Registered Agent signature reéquired when reinstating) DATE |
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ’
10. OFFICERS AND DiRECTORS [ : - o T
TME DCT ” . -
NAME SAGRERA B., RICARDO = - E
STREET ADDRESS | 1501 N.W. 82ND AVE. N ’ . .
CITY-5T-2P MIAMI, FL 00000, oz
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12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addn

SIGNATURE:

all pthar like empowered.

SIGNATURE AND TrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytirna Phome #




