‘, FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT (AR) . Secretary of State

DOCUMENT #K7s419 -
1. Eniity Namo 05-05-2004 90213 018 ***150.00
INTERNATIONAL FASHIONS, INC.
Principal Place of Business Mailing Address
1208. ALGERIA.AVE . . 1208 ALGERIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 86426111
B I
2. Principal Place of Business 3. Mailing Address . ” ‘ ‘ i ‘
Suite, Apt, ¥, gic. Suite, Apt. #, e1c. MOORE CR2E034 (11/03)
Cily & State City & Stale 4. FEI Number Applied For
65-0112301 Not Applicable
Ze Gounlry Zp Country 5. Cenificata of Status Desied [ g'gfqmﬁ“"a'
6. Name and Add of Current Roglstered Agent 7. Name and Addrass of New Registered Agent

Name

o ¥2A0%G EE&EEEDI\AAE R Srreet Address (P.0. Box Number is Not Acceptable) _

CORAL GABLES FL 33134

City FL [ Zecoce

B. Tne above named entity submils this siatement for the purpose cf changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

urd. tyPad or prtad niwne of regeiteied agon arx) dia B apphcalie. {NOTE: Ragrsierad AQenl SgNalme raqured wher rmnstang) DATYE

9. Eleclion Campaign financing $5.00 MayBe
Trust Fund Contribution. O Added 1o Fees

(B AR TN A @R et & i CRRT Rt

R, 3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - P 0 beiete e [ Crange [ Addition
HME s |VARGAS, HENA M. NAME
STREET ADDRESS | 1208 ALGERIA AVE STREET ADDRESS
ory-sT-7¢  |CORAL GABLES FL 33134 LITY-ST- 2P
TE vP O delete nne [Achange [ Addition
NAME MACHADO, NORA | NAME
STREEY ADORESS | 1400 MILIAN AVE STREET ADORESS -
ory-sT-2P  |CORAL GABLES FL 33134 CITY-ST-2P
TTE O petete TLE C)Change ) Addition
RAKT - e e . e - .= e ‘fl HAME - .. M
STREET ADDAESS STREET ADORESS
onvisnap—|—— o —— e e EMYSTP— {— _ e = — e
e J Deiere HiLE Clcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-ST-ZP
mie O pelews TME [} Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
COY.ST- 19 CITY-ST-79
e [3 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2P CIFY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
indicated on 1his report or supplemantal reporn is true and accurate and that my signature shall have the same legal affect as if made under ozih; that | am an officer or director
of tha corporation ar the receiver or trystde empowared to execute this repor& as required by Chapter 607, Florida Statutas; ang that my name appears in Biock 10 or Block 11 if

re

changed, o/ on an atlachment with ag agidress, with all otherjika R
H’Z\J’:k M&A:r ﬂb f/ 3.5/v7
Cato D.yfwﬂv‘n

SIGNATURE:

QR CHRECTOR




