2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M60316

1. Enlity Name

ALL CUSTOM CORSETS, INC.

FRTY
nﬁ'.a\

0% 1A 26 Pit 138

. w b

TALLAEASS 28, FLORIIA

+®rincipal Place of Business

C/0 HAYDEE QUIRANTES
2137 SWBTH ST,
MIAMI, FL 33135

Mading Address

C/0 HAYDEE QUIRANTES
2137 SW8TH 5T.
MIAML, FL 33135

R AU AL CEA

2, Principa! Place of Business 3%nt§k§§%s§
ra Associlates
2137 SW 8th Street 2 Cor ay
Suite, Apt. #, etc. . Suite, Apt. #, etc.
Suite 200 03022004 Chg-P CR2E034 (10/03)

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

Miami, FL Miami, FL 65-0021724 Not Applicable

Zip Country Zip Couniry ' ; $8.75 Additionat

33135 Us 33145 Us 5. Cenificate of Stas Desired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUIRANTES, HAYDEE FLORIDA ANNUAL REPORT SERVICES, INC.

200 S.W. 3ZND COURT/ROAD Strast Aci:i:rfas P.0. Box Number is Not Acceplable)

CORAL WAY

MIAMI, FL 33135
SUITE 200

v mramr, FL | 5309

N Caaih

8. The above named ’nt'

J{submits this statemerit fgr the purpose of changing its registared office or registerad agent, or both, in the State of Flogida. 1 arn familiar with, and accept
the pbligatidng of gegi gal
N -
SIGNATHEE X 4 Anaby CAmyoan.  Llopcz— 2/ &/L
mm:‘fwumﬁd agont and mi{if applicable. {NOTE: Flogistared Agent signaturs required when reinstating} 7 DATE
. —
. FILE NOW!I! FEE IS $150.00 8. Elsction Campajgn F-_‘tnancing $5.00 May Be
x Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Q. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LZ!E PSTD O Deiate TMme [Jchange ] Addition
QUIRANTES, HAYDEE NAME
— E o ——
STREET ADDRESS | 200 S.W. 32ND COURT ROAD STREET ADDRESS SCID03 1 553508
orv-sT.zP | MIAMI, FL 33135 oiTY-§1-7p 03/30/04--01070-~024 150,00
TTLE [ Delete TMLE [ change  [J Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TIMRE O pelete TALE L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P LATY-$1-2P
TnE O pekete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TIE 3 oelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete e [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5§1-zp CITY-ST-2IP

12. | hereby cartily that the informatian supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥l have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

7 SIGNATURE Ay‘rvvsu OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
.

~J

changed, or on an attachment wijh an address, with all other like empo.werad.__-,
sxc;NATUREzWWM ?}//5’/@}&_ [ or) SYS-777
) [ // Date / " Dayine Frone

HAaybec GVIRAYYES



