2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am

DOCUMENT # L73024

1. Entity Name

M FASHION, INC.

Secretary of State

03-22-2004 90078 027 ***150.00

Principal Place of Business Mailing Address
1530 S. DALE MABRY 1530 S. DALE MABRY
TAMPA FL 33629 TAMPA FL 33629

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

City & State City & State 4. FEI Number Applied For

58-3015913 Not Applicabte
ap Country ap Couniry 5. Certificate of Stalus Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNUTSSON, MAGGIE
1530 S. DALE MABRY
TAMPA FL 33629

Ueot=as . ZY%LEU/\M —

Street Address (P 0. Box Number is Noi Acceptable) B
413 VT )

" e DA FL | "SB) Y

TBIGNATURE

8 The above named enlity submits this statement for the purpose of changing its registerad office or reg1stered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obtigations of registered agent.

HAME
STREET ADDRESS U’*"U"‘" Z""&M‘\ |

CITY-5T-2P 2413 5ﬁ—‘F=—U&wM.:hﬂmr__

NAME

Signature. typed or printed name of registered agent and title if appkcable. (NOTE. Reqgistesred Agent signature required when rainstating) DATE
o ——
” . 9. Electi ign Financi
-1, 2004 Fee wil be $550.00 . - T oo O ey ge
: Make Check Payable to Floruda Depanment of State
10. OFFICERS AND DIHECTORS N 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DVST 5 Deiele e [J Change [ Addition
NAME KNUTSSON, MARGARET NAME
STREET ADDRESS | 19810 GULF BLVD. #105 STREET ADDRESS
CITY-ST-21P INDIAN SHORES FL CITY-ST-2P
TIME DP [ pelste TME [3 Change [ Addition
NAME EDWARDS, MARIA NAME
STREETADDRESS | 1530 S DALE MABRY STREET ADDRESS
GITY-$T-71P TAMPA FL CITY-ST-2IP
TITLE % [ Delete TITLE [ Change [ Addition

-- —_ e — -
STREET ADDRESS ﬁ

Y 23618 omy-S1-2¢
TITLE A [ Delete THTLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
THIE {1 pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P £ITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

olementgl report is true an
tee empowergd tg

address, witallld

SIGNATURE: it

indicated on this report or
of the corporation or the r,
changed, or on an atlac

urate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
cute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Maveorn Wond Dotel S5 251-Uds

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3 ’ ] YI‘ ‘4 Daytime Phone &




