FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Fs6207

1. Entity Name

TERY'S CHILDREN AND MATERNITY WEAR, INC.

Secretary of State

05-07-2004 90137 007 ***150.00

Principal Place of Business

% MAYDA PEREZ
9650 CORAL WAY
MIAMI Fl. 33165-8015

Mailing Address

% MAYDA PEREZ
9650 CORAL WAY
MIAMI FL 33165-8015

J4494bdo

2.érlnc:pal Piace 01 Buslness

bSO C&

3. Mailing Address 6

b W

A e

I

PR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
M m F// 59-2139935 Not Applicable
Zip Country Zip Country » , $8_75 Additional
36 / éj 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Regislered Agent
. Name - -

PEREZ, MAYDA
9650 CORAL WAY
MIAMI FL

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

City

FL Pip Code

B. The above named entity submits this stalement tor 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

Signatute, t¥ped or prmted narme of registered agent and

f applicable.

(MOTE: Regrstered Agent Sigriature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

e PD O eiete TIME [JChange [ Addition
HAME o PEREZ, MAYDA NAME

SHREET ADDRESS | 3081 NW 5TH STREET STREET ADDRESS

o-stizp |MIAMI FL CiTY-ST- 2P

TE ®, VP [ Detete THTLE [ change  [] Addition
MAME FINA, TERESA M NAME

STREEF ADDRESS [ 3220 SW 84 AVENUE SYREET ABDRESS

CITY-ST-2IP MIAMI FL 33165 CHY-ST-ZIP

TILE {7 neleta TITLE [Ochange [ Addition
T e e - — - - NAME ——— - ——

STREET ABDRESS STREET ADDRESS

CITY-51-21P CITY-57-7ip

TITLE T pelete TIILE Ecrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Detete TITLE [ change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 209

TME ] pelete TmE [ Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrment with an addresK)wnh all other like empowered.

SIGNATURE: \L{M

pAYdg Porer” Q- ‘éOf{ 2t s 5d (99

SIGNATURE ARD TYPED OA PRINTED NAME OF SIGNING OFFICF OR DIRECTOR

Date ‘ﬁa\mme Phoneld




