2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 15, 2004 8:00 am

1. Entity Name

DOCUMENT # G50651

MIREYA'S DESIGNER CORPORATION

Frincipal Place of Business

HSESNATAT.
~REAREEFESTES5

Mailing Address

“HEE ORI
“RRRFETEe

2. Principal Place of Business

12319 Sw Y57

3. Mailing Address

13319 Sk A2 3T

I

il

Sulte, Apt. #, etc.

|

Secretary of State

03-15-2004 90024 Q02 ***150.00

24022849

il

il

Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State . City & State . 4, FE! Number Applied For
Mam i F (. )7 a0 £ - 59-2322881 Not Applicable
Zip d Country Zip Country ) ) $8.75 Additionat
. Certif f S d " .
23277 (_’9 /’//ﬁ'nl P/"l?b é'//'” 3 3 ] 7 M/ﬂ/’?f Dﬂﬁﬁ’(ﬂ'ﬂ‘qﬁ 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Registered Agent
Name
— GUEQRERO DEMIS e el S ——— — =
_VVEHREPO' DENIS Street Address (P.O. Box Numberis Not Acceptable)
: 133196 wW 43 5) '
City * B - Zip Code ./
T MiAmy kL FL |259%

SIGNATURE

=N

B. The abovg named entity submits this statement for the purpose of changing its registered office or registered dgent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

Signature. typed o prinled name of regisiared ageni and tite if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND D!RECTORS IN 11

TE PSD [ Datete TILE [ Change - [] Addition
NAME GUERRERQ, MIREY A NAME

STREET ADORESS | FREESWAEST siveer anonsss | 3 31 q sw 4§z ST

CITY-5T-2P " [IHFAMIERE CITY-ST-2IP M) F 1 33) 75 ,

TILE vTD [ pelete TILE / 3 ’ DZ'Cnange ] Addition
HAME GUERRERQ, JOSE, DENNIS NAME

STREE ADDRESS TG RWEALEES steeraovness 11 3319 sw) Y 25T

GN-ST-ZP  HATAEEL CITY-S1-2p Miam | , £l 3% 75

e e O velete ME ~ L o . [JCnange  [] Aduiticn
HAME - ) - NAME T o T '
STRFET ANDRESS [ . e el R STREET ADDRESS |« - . . . - - ——
CITY-5T-2P CIFY-ST-2IP

TILE 3 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

THLE ] Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-71P CiIY-5T-21P

TmE ' O oelete e Ol Chenge [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

GiTY-ST-21P *, CIFY-ST.ZIP

SIGNATURE:

=i 7

< .

w3/12/°

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

saannuns)mfﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




