' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # L13658 ecretary of State
1. Entty Name 04-20-2004 90035 034 ***150.00
EMBASSY FASHION, INC.
Principal Place of Business Mailing Address
200 RIALTO PLACE 200 RIALTO PLACE ‘ TYwAYYY.
MELBOURNE FL 32901 MELBCURNE FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Appied For

59-0845517 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O fi’;gﬁ?:;ﬁmai
B. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
s o e e s R Lt e e S | NAME = oo o T — N ——

gggg&f#g%%:EE Street Address (P.0. Box Number is Nol Acceptable)

MELBOURNE FL 32901

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and tile f applicable. (NOTE: Registered Agenl signature requirad when reinstating) DaTE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

. [ pelete TLE (I change 3 Addition
NAME DEVNANL, VASH! NAME
STREET ADDRESS | 13560 BRIARMCOR CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-SF-2IP
TITLE ' 3 oelete TILE [3 Change L] Addition
NAME NAME,
STREET ADDRESS STREET ADGRESS
CITY-ST-2Ip CITY-ST-ZiP
TLE O Delete TITLE [Jchange 3 Addition

~NAME v e o ———— e am - - — ———— - NAME — - o —— - - . —— a ——— i e - - - -

STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TTLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-ZIP
MLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IF
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Ciy-sr-zip

12. | hereby cerlify that the ipfgrmaticn supplied with this ﬁliné; does not qualify for the exemption staled in Section $19.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this repopror dupplemental report is trive and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or fhe redeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an atfachmppi) with an addyess, with al! other like empowered.

SIGNATURE: TDEVNAN VAU L/[IL!]OL{ Uo7 59 9664

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phane #




