2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - "FILED

DOCUMENT # F54803 Feb 23 2004 08:00 AM
1. Enuty Name S
ecretar of State
MARGINE'S FASHIONS, INC. M
Principal Place of Busmess Mailing Address
10730 SW 44TH ST. 10730 SW 44TH ST.
MIAMI FL 33165 MIAMI FL 33165
Sutte, Apl. #, etc Suite, Apt #, et ' MOORE CR2E034 (11/03)
City & Swte City & Siale T [ a o Number “Tapoiied Far
. 59'2 :'5,_4902 Not Applicable
Zp Couniry Ze Couritey 5. Cerbficate of Stalus Desired ] gg g?q Iﬁfedé"""a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regssteiéd Agent . " _,
Name

BALTODANQO, ROSAMARIA
10730 S.W. 44TH ST
MIAMI FL

Street Address (P.O. Box Number is Not Acceptable)

Cry . FL Zip Code

8. The above named enlity submits this statement for the purpose of changmg i!s regustered office or registered agent of both, in the State of Florida | am farmghar with, and accept
the obhigations of registered agent.

SIGNATURE R R . . e
Sigranuee tvoed of printad name of registered agom and titie f apaiican’e (NOTE Regisieced Agent signalure regured when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 . .
- 4. Election Ca ign Fi
After May 1, 2004 Fee will be 5550 OG . TrzstlFund ggrir?;utigrincmg X fdsd.gﬁohézzsla ¢
Make Check Payabie to Florida Departmem of 51ate :
10. OFF\CEF!S AND DIRECTO’HS . . 1. ADDITIONS]CHANGES TO OFFICERS AND DISECTORS IN 11
e SD [ Deteta TLE I Change L] Additicn
HAME HUECK, CARLOS NAE LBoOn00s2589
STREET ADDRESS | 10730 SW 44TH STREET STREET ADDRESS N2/23/M4-80131-023 150, o
CHY-5T-2P MIAMI, FL 00000 . . CITY-ST- 2P
e PDT ] Delete WITE O Cnange ['_'_'I Addition
NAWE BALTODANO, ROSA M HUECK NAME
STREET ADCRESS | 10730 SW 44TH STREET STREET ADBRESS
CiTY-ST-2P MIAMI, FL 00000 N CTY-ST-20 .
e [ Delete TALE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TOLE T petete TILE O Change £ Addition
NAME ¥ rame
STREET ADERESS STREET ADDRESS
CITY -S7-ZP [ covesrze B
TmE [ Delete THLE [ cChenge [T Addition
KAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY. 5T ZP o .
TALE {3 Degete T O change 3 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1. 3P - orvesrze o

12, 1 hereby cerlily that the mio polia —h-u-._ his filing does mat qualify for the exemption stated in Section 118, O?EB}(:) Florida Statutes.  further certity that the mformatlon

ndicated on this repont opsfipr smental reporiafUEagy accurate and that my signature shall have the: same legal

fect as if made under oath; that i am an officer or direstor

of the corporanion or thg#toever of rustee grmpowiedImeyecute 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 af]

Chment with an addrgse, wig"all othi

\

ke empowered,

(a[..,- 4,/*:#; o2z foctd

OF SIGNING OFFICER CH DIRECTQRA Date Daybme Phone #




