200~5 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04, 2005 08:00 AM

DOCUMENT # M60316

1. Entity Name

Secretary of State
ALL CUSTOM CORSETS, INC. '

Principal Placa of Business Mailing Address
2137 SW 8TH STREET ) “7C/0 CANTERA & ASSOCIATES
MIAML, FL 33135 2300 CORAL WAY, SUITE 200

MIAMI, FL 33145

e B 111111

01082005 No Chg-FP CR2ZE034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

65-0021724 Net Applicable
5. Certificate of Status Desirad (] gggg Lﬁf:;ﬁ""a’

6. Name and Address of Current Registered Agant

FLORIDA ANNUAL REPORT SERVICES, INC. DO NOT WRITE

2300 CORAL WAY

MIAMI, £ 35145 7 | T IN THIS SPACE

8. The above named entity.submils this staternent for the purpose of changing its registered office or reglsterad agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of regl ’@ A

1116%@ . Anidp CluprERA L 3 / 2 2./5;5'

S harma 1 rmwm applicable. (NOTE Reglatered Agent signatura requirec when reinstaling) TE

S
FILE NOWI!! FEE IS $150.0 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wn‘] be 3350_00 Trust Fund Contribution, O Added to Fess

10. OFFICERS AND DIRECTORS |

TME P8TD
NAME QUIRANTES, HAYDEE _
STREET ADDRESS | 200 S.W. 32ND COURT ROAD

onv-sr-ze | MIAMI, FL 33135 .
- - HONDENZERN49

e D4/04/05-80082-023 150,00

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

o DO NOT WRITE

QY -51-2P

s "IN THIS SPACE

NAME
STREET ADDRESS
CIzY-ST-2P

TILE

KAME

STHEET ADDRESS
Liry.S1-21P

TMLE

NAME

STREET ARDRESS
GITY-ST-2IF

12. | hereby certify that the Information supplied with this ﬁling does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if mada under cath; that | am an officer or directar
of the carporation or the receiver or ffustee empowered to execute this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeng with £n address, with all other like empowarad, -

SIGNATURE: { }l ! }OA’

/ JSIGNATURE AND TYPEF OR PRINTRD NAME OF ! G OFFICER OR DIRECTOR . Cate * Daytime Phane #
-

7 HaY hee av LMMT&AI PRESID



