2004 FOR PROFIT CORPORATION

ANNUZEL-REPORT (AR) , FILED

DOCUMENT # H18832 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
RAQUEL’'S FASHION SHOES, INC.
Principal Place of Business Mailing Address
24 NE FIRST AVE P. O, BOX 1204
HALLANDALE FL 33009 HALLANDALE FL 33008
us us
Suite, Apt. #. eic. Suite, Apt #, elc - — T MOORE CH2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
538-2456515 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status DéSIréd K Fee Requirecii
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

gaOS%L\?]\A\Ig [-}flll'\lg#glFiIYST #1208 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021 -

City ' T FL | ZeCoue

8. The abiove named entity submils this staterment for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of ragistered agerd. B .

SIGNATURE C - e
Signature, typed or prrted name of regrstered agent and tile d applicable. {NOTE Regrslared Agent signature regquired when refnstating) DATE

FILE NOW!l! FEE IS $190.00. %M l‘ 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2004 Fee will be $550.00 Trosl Furd Contrut 0O
N 0.00 . . Added to F
Make Check Payable 1o F}o[ic_!a Departmem o‘l S_tna_t__e_ ) fust Fund Lontribution © s
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TIMLE PD [ Delete TE i Change [ Addition
NAME KOZLOWSKI, HARRY NAME
STREET ADDRESS | 3850 WASHINGTON ST #1208 STREFT ADDRESS
CITY-5T-21P HCLLYWOOD FL 33021 o CITY- 5T-2Ip ) o
TILE vsDh 1 Delete TITLE ] Change  [J Addilion
HAME KOZLOWSKI, RACHEL S. NAME HIOONN04R2ET o
STREET ADDRESS | 3850 WASHINGTON ST #1208 STREET ADDRESS 2/ 1e/04-80073-020 158,75
CITY-S7-2P HOLLYWOQOQD FI. 33021  § covestzp ~ 7
TiLE [ Detete TITLE O change  [J Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2P CIFY-ST-2P
TIms 73 peiele TIE [ chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -S7-2
THTLE ™ Delete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 | on-size B
TE 2 Delete TLE O change {3 Additian_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 24P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.0753}(“;). Frorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ey iprsiee empoweredjo grecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment wi ddress, with allOtifer ke empowered.

SIGNATURE: f%ﬁ wwl KL

IGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥
A0

Dayitlme Phone #




