FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F86507 Aoy 07-20-2005 90025 029 ***150.00

1. Entity Name
CORAL GABLES BRIDALS, INC.

Principal Place of Business Mailing Address - g,
366 MIRACLE MILE 907 PONCE DE LEON BLVD , 500582 72
CORAL GABLES, FL 33134 606

CORAL GABLES, FL 33134

2 Principal Piace of Business s m"g ""fv‘“ ' M \ H"“Il ”I‘ ‘IHI ml |[l” “m ““ m m MH M” m Im‘m “ ‘m
| W Miacle Mile
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162005 Chg-P CR2E034 (10/03)
City & Slale City & Hate g ‘ 4. FEI Number Applied For
(orad Hes Pl 59-2200389 Nt Appicatic
Zie Couniry jlpg\ 2) + buuntry 5. Certificate of Status Desired M §875 Additf'onal
\ E a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LOS REYES, RAFAEL
5750 SW 45 TERR Street Address {P.0. Box Number is Not Accepiable}

MIAMI, FL 33155

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 Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO  Addedta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE STD 1 Delete TITLE [ change [ Addition
NAME DE LOS REYES, DULCE NAME
STREET ADDRESS | 5750 SW 45TH TERR STREET ADDRESS
CITY-57-28 MIAMI, FL 33155 CITY-ST-2IP
TMLE PD ] Delste TILE O change [ Additian
NAME DE LOS REYES, RAFAEL A NAME
STREET ADDRESS | 5750 SW 45TH TERR STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33155 CITY-§T-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

A
I

indicated on this report or supplamepifl ,;’g rt is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or director

12. | hereby certify that the inform%{on sughl ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
of the corporation or the receiver orAistae §mpowsred to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, of on an attachment willf aff agdrgss, wi er like empowered,

Date Daytima Phons *

. 7/5 e Jor- P yF s
SI G N ATU R E ’ ﬁ [21 N@ OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR 4 ¢ w&




