2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2004 08:00 AM

—_—

DOCUMENT # F86507

1. Entity Name
CORAL GABLES BRIDALS, INC.

Secretary of State

Maling Address
907 PONCE DE LEON BLVD

606
CORAL GABLES, L 33134

Principal Place of Buslness '

366 MIRACLE MILE
CORAL GABLES, FL 33134

AR R

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt ¥, ete. Suite, Apt. ¥, etc. 01092004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE! Number Applied For ]
59-2200389 Not Applicagle |
pars Country 7P Cauntry 5. Cerlificate of Status Desired [ fg'-ﬁfi fddiioral
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent j
N T e LT Name i - PR

DE LOS REYES, RAFAEL

5750 SW 45 TERR
MIAM!, FL 33155

Sireat Address (P.0. Box Numnber is Not Acceptable)

City

FL TZTp Code

. The above named entily submits this stateriént for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | arm familiar with, and a&dept

BIGNATURE - ~ — - .
SQnaturs, lypad or priotad nama ¢f ragestered agent and litle if appllcatle. * [NOTE Repistered Agert sigrature raqired when rolostating) DATE =
T g o = N N " g S
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fess

After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 11
TLE sTD S O Detete e DiChange [ AdditiGh
HAME DE LOS REYES, DULCE NEME UHUBDUGEE?S?‘ -
STREETADDRESS | B750 SW 45TH TERR SIREET ADDRESS DL-*EQ JOA-PRNRT -—}j]j?_ 150, 00
GTY-ET-2iP MIAMI, FL 33155 CITY-5T-2P ! < e

TILE PD T3 Delete TiLE [ change [ pdiiflon
HAME DE 1.OS REYES, RAFAEL A | NAME

STREET ADDRESS | 5750 SW 45TH TERR STREET AGDRESS

CTY-GT-21P MIAMI, FL 33155 - CITY-8T-2p

e T Dloeee TIMLE [Jchinge ~ [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

omy-st-2p CiTY-5T- 2P

e i [ Delate g 0 Sharige™ T Adction”
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 4P GITY-5T-2IP

e O Delete TE [l Change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-5T- 1P GITY-ST-21P

TMLE ; I petste HILE - T change  [J Addian
NAME HAME

STREET ADORESS STREET ANDAESS

GITY-51-2P PR CITY-ST- 1P

12, | hereby certity that the infgrmafion supplied ith this filing do
indicated an this report or supplemerH repdp is true a
of the corporation ar the receivér or [nygtee efpo
changed., or on an attachment with Anjdd

SIGNATURE:

all other like empowered.

qualify for Ihe exempticn statad T Section 1 1g_o7§3)m, Florida Statutas. | further certify that the information
Zurate and that my signatura shall have the same legal &
to execute this report as required by Chapter 607, Florida _Stfatules, and that my name appears in Black 10 or Block 11 it

fact as il made under oath; that [ am an officer cr director

Yetfok 300445 -3¢

/ sn;mruk&

TYPED OEINTED NAME CF SIGNING OFFICER OR DIRECTOR

—

N

- Fl 7 Data Dayuine Biens 4



