2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M584580

1. Entity Name

CARMEN FASHIONS CORPORATION

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90467 048 ***150.00

" ARRIETA, JORGE
4240 N.W. 183RD  STREET
MIAMI FL 33055

'56:’31’1""(:@“/4?:’}'9‘2? e

Principal Place of Business Mailing Address
555 EAST 25TH STREET 555 EAST 256TH STREET i §
HIALEAH FL 33013-3839 HIALEAH FL 33013-3839

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

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

59-2844267 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

Slreet‘q?drej (P. O umtf;}fj;tfccgﬂwe)

Cnylj FL @nge/,’['

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of e"‘-‘,di/ V/
SIGNATURE g Bercrice A-m aza- 094/24//5}/

| na(ure 1 er.‘n or printed name of regetera; agem angd tile f applicable [NOTE: Ragisterea Agenl signaturs reﬂuured when reinstating) DATE

9. Election Campeaign Financing $5.00 may Be
Trust Fund Contribution. (3  Addedto Fees

OFFICERS AND OIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T‘.?LE PTD 1 paiate TILE [ Change [ Addition
’Ng\m ARRIETA, CARMEN NAME
SSREFT ADDRESS | 4240 NW 183RD ST STREET ADDRESS

CITY-ST-2IP MIAMI FL GITY-5T-ZiP

Tme vSD ™ Detete TILE O Change [ Addition

NAME ARRIETA, JORGE NAME

STREET ADDRESS | 4240 NW 183RD ST STREET ADDRESS

CITY-§7-2P MIAM| FL CITY-S1-2IP

TIE MD _ O Delee THLE o A _ [JChange [ Addition

e~ | ARRIETA, BERENICE T o NAME

STREETADDRESS | 4240 NW 183RD ST STREET ADDRESS

CITY- ST-7IP MIAMI FL CITY-ST-2IP

TITLE [ Detete TME [(JChange [ Adition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-S7-ZIF

TITLE 1 Delete TITLE (G Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CIY-ST-IP

TITLE [ Delete TME [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Foesected W7 Z#A d

e Oy yrorr f"le

changed, or on an attachment will) an address, wlth’ai)? like %
SIGNATURE:
L __sinaT

TURE AND TYPED GR mﬁ‘rs_n E OF SI mc OFFICER OR DIRECTOR

Date Dayume Fhone #




