2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # k93733 Secretary of State
1. E N
ity Name 05-06-2004 90177 031 ***150.00
CARMEN'S NEW DESIGNS, INC.
Principal Place of Business . T 42 Mailing Address- - v+ .
8830 SW 131TH ST ’ BB30 SW 131 ST - v s UUIJVkIE L
MIAMI FL 33176 MIAMI FL 33176 > - - . . oo L
Us us )
e T e LT
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
—YY\LOVYYU« 65-0138717 Not Applicable
.5 l rl (p C%‘%’D o Zip Country 5. Cerlificate of Status Desired O ?g';g;;;?:;nonal

—&.-Name and Address of Current.Registered Agent-. . _

. .._.. 1. Name and Address of New Registered Agent

MENDEZ, CARMEN - : e

BBIOS W 13151- STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

/—) City F Zip Code

rpose of changlng its regisiered office or reglstered agen[ or both, in the State of Florida. | aﬁ;i?lllar with, and accept

‘

Tk

Signanmss w‘ne‘d_'nmeu name gf regrsle@nl and iitle if apphcabfe (NOIE Regxstered Agent slgnalure requlren whan relnstatmg) DATE -

-

S607, 193(2)(5) F.5., ailows for the w'awé{cf the, $400.00

;9. Election Campai nFmancm
" late fee. By checklng this box ‘the corporatlon cernfles s |4 Rar 9 ‘-$5'00 May Be

did not receive prior nouce Fee to file is. $150 0Q., E] |y Tr?sifur:d_c?nﬁnbun?n iy l:l . Added to Fees
10. OFFICERS AND DIRECTORS 11. N ADD'TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1
TIRE D ] Detete TILE St "[J Change  [] Addition
NAME MENDEZ, CARMEN NAME
STREET ADDRESS (8830 SW 131 STREET STREET ADDRESS
Grv-s7-2¢ - |[MIAMEFL LIY-ST-ZP
TmE 7 pelete TITLE ) O change [T Addition
HAME ‘ HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIE - : o Ooeee . e 1 e e == [dCrange [0 Addition
NAME - s T ) Toe o Newe v = . ’
STREET ADDRESS : . - - | s aooeess R R
ov-stze | 0 T 0T . T "Gy stoaw I T
e . 1 Deiete THLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O cekete TIiE ’ (3 Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-7IP )
TITLE ] Delste TLE ‘ [3change  [J Addition
NAME NAME L .
STREET ADTRESS STREET ADDFESS R R
CIY-SI-2P CITY-ST-2P

12. | hereby certify that the information
indicated on this report or su
of the corporation or the g

lied with this filing do

noy/qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ertal Yeport is true and

curalg and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

813k

" ~SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date{ Daylme Prona #

SIGNATURE:




SOUTHER 3 LOSSOMS

S B

“Florida Department of State
Glenda E Hold
Division of Corporate
P.O Box 6327
Tallahassee,Florida
32314

Refence Number K-093738

Our busssines office moved to a new location 8873 S.W 131 Street ,please take a
Note and accept our applicatjon and payment

8830 SW 1317 STREET, MIAMI, FLORIDA 33176 ~ 305.234.3356 ~ FAX: 305.234. 8386
www.southernblossoms.com



