e

5 i

2004 FOR PROFIT

o ey

CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DOCUMENT # M60955

1. Entity Name
FLAMINGO FORMAL WEAR, INC.

Secretary of State

02-16-2004 90038 004 ***150.00

Principat Place of Business>

10526 S.W. 8TH ST.

Mailing Address
10526 S.W. 8TH ST.

MIAML FL 33174 MIAMI, FL 33174

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #: etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0009531 Not Applicable
Zi Count Zi Cout - !
" oy P Lty 5. Certificate of Status Desired O $8.75 adaitional
Fes Required . ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . f

MONDACA, NELSCN H MONDACA, NELSON H.

14366 SW 51 ST . . . Streat Address (P.O. Box Number is Not Acceptable) ]
MIAMI, FL 33175 ' ' N - .
10526 SW 8th Street

Miami FL | 357%

8. The above named entity subrnits 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.

K tilow s st

Signature, typed or printec nan)(of rogisterad agant and title If applicable,

City Zi

SIGNATURE

{NOTE: Registorad Agant signalure sequired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribtion.

$5.00 may Bo
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T50 [ pelete TITLE TSD [J Change  [] Addition
RAME MONDACA, NELSON H. NAME MONDACA, NELSON H.
STREET ADDRESS | 14366 SW §1 ST streeTADDRESS | 10526 SW 8th Street
Cy-sT-2¢ | MIAMII, FL* . , ev-s-zp - | Miami, Florida 33174
TITLE [ oelete TITLE Ol change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
|
TITLE [ Detete TILE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) - . . CITY-ST-2P B N
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl gther like empowered. :
az/z/oV 285 -22 } ~oSsFS

SIGNATURE: )g//ﬂfﬂ = S

MATURE AND T\’PEP‘ﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




