2004 FOR PROFIT CORPORATION FILED

-AMNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # K19410 Secretary of State

1. Entiy Name

JORDAL FASHIONS & DISCOUNT, INC.

Principal Place of Business Maiting Address

3960 W, 16TH AVE., #206 3960 W, 16TH AVE., #206

HIALEAH, FL 33012 HIALEAH, FL 33012
04212004 No CGhg-P CR2E034 {(10/03)

DO NOT WR'TE lN THlS SPACE 4. FE! Number Appled Far
65-0041049 Not Applicable

5. Certificate of Status Desirad [ Eeaegesq 3:’:;“""3'

6. Name and Address of Current Registered Agent

B0 AN B0 AVE DO NOT WRITE
FIALEAH GARDENS, FL 33016 IN THIS SPACE

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 Flonda | am familiar with. and accept
the ohligatons of regestered agent.

SIGNATURE
Signalure. typed of printed name of registered agenr and title f applicable {NOTE Requtered Agent Signature required wher reins:ating) DATE
FILE NOWI! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. O Addedio Fees
10 OFFICERS AND DIRECTORS I
TMLE PD
NANE NOY, ELVIRA

STREET ADDRESS | 1363 W 43 PL
CITy-5T-21P HIALEAH, FL 33012

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

e
NAME

plves DO NOT WRITE

e IN THIS SPACE

STREET ARDAESS
LITy-S1-2IP

TITLE

NAME

STREET ADBRESS
Gty -ST-2

TTLE

NAME

STREET ADDRESS
gy -S7-2IP

12. | hereby certdy that the information supplied with this filing does not qualify for the exempticn stated i Section 119.07{3}(1), Flonda Statutes | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall nave the same legal effect as if made under oath, that | am an officer or director
of the carparatian as the recaiver of trusiepsempowered (o te this repon as required by Chapter 607, Flotida Statules, and thal my name appears m Block 1T or Block 11 1§
changed, or on an attachment with an aghiress. with all other lje empowered 30 5‘

o

SIGNATURE: ‘/‘24,«,7]/ f A il

SIGNATURE /ND TYPED OR PRINTED NAME OF SIGAMIC OFFICER OF DIRECTOR Daytime Phone & /
T

— —



