2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # PON000001680 ecretary of State
1. Entity Name
o e ok
REALITY FASHIONS, INC. 04-22-2004 90056 027 150.00
Principal Place of Business Mailing Address
1360 NW 65TH AVENUE BAY L 1360 NW 65TH AVENUE BAY L i .
PLANTATION FL 33313 PLANTATION FL 33313 £3U2U030
Suite. Apt. #. etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0973157 Not Applicabie
i Country ap Country 5. Cerfificate of Sias Desied [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= — i

gﬁgﬁsé%S'PAAESSA DR Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. yped of prnted name of registered agent and tte f applicanle. (NOTE: Reqisterad Agent sigrature required when rainstating) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees
OFFICEHS AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ pelete e . , : [Change ] Addition
KAME TAMSIS, SHAHAR ' NAME
STREET ADDRESS | 9431 SANTA ROSA DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-87-21p
TLE 1 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-ZIP CITY-ST1-21P
-TE-. : e e - [ pelete -8 e — - s - ‘[JChange  [J-Adattion
NAME . o T L S e e
STREETADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 peiete TMLE ) 1 Change [ Additian
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
e O velete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemgption 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 shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver gr trustes efipowered to executs this report as reguired by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr ith all other like empowered.
Oh 15 ~oly  DSh Soisy ey

SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




