2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M60676

1. Entity Name
B M R FASHION, INC.

Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90010 036 ***150.00

Principal Place of Business

34 GIRALDA AVENUE
CORAL GABLES, FL 33134

Mailing Address

34 GIRALDA AVENUE
CORAL GABLES, FL 33134

2. Principal Place of Business

5150 Donatello Street

3, Mailing Address

5150 Donatello Street

T

Suite, Apt. #, efc.

Suite, Apt. #, etc,

01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Coral Gables,FL Coral Gables, FL 65-0077000 : Not Applicable
33146 oy 33146 coumy §. Certificate of Status Desired [ f;-;’fq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .
RAVELO, MARIA Maria Ravelo
34 GIRALDA AVENUE Street Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134 5150 Donatello Street
City,. . __~ j
¥ .. Coral Gables FL | %%

SIGNATUR

8. The above named entity 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.

e RaVE |0

After May 1, 2004 Fee will be $550.00

Maria Ravelo, Pres, 1-26-04
Signaturl, Iyped of printed nama of registered agent and tile if applcable, (NCOTE: Registerad Agent signatyrg requi_red when rainsiating} L DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees

10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE o, PD 3 belete TITLE [ Change [ Addition
NAME RAVELO, MARIA MAME
STREET ADDRESS .| 5150 DONATELLQ ST, STREET ADDRESS
CITYvSTﬁlE CORAL GABLES, FL 33146 CITY-ST-2IP _
TITLE [ Dekte TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE - [ pelete TITLE (I Change [ Addition
NAME - - - NAME . .t 3
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
" STREET ADDRESS - == == R SIAEET ADDRESS -— =
CTY-S7-2P BITY-ST-2IP
TITLE 3 pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-71P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S7-7IP

of the carporation or
changed, orcn an a

SIGNATURE: % [0 (ar

e receiver or frustee
ment with an addr

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07{3)(}), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other iike empowered.

Maria Ravelo, Pres, 1-26-04--

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

A



