FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0C000005660 IRRTD 05-04-2005 90111 017 ***150.00

1. Entity Name
JOSSIES COUTURE FABRICS & DESIGN, INC.

Principal Place of Busingss Mailing Address
225 MIRACLE MILE 15015W 16 AVE.
CORAL GABLES, FL 33134 MIAMI, FL 33145
s L AR
1L NIZACLE. MLt

Suite, Apt. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FE| Number Applied For
CoNpl pRALES 1“« 65-0974458 Not Applicabia

@3 l _9 9 CouUnultf A @p Country 6. Certificate of Status Desired 0O gg';gl;rd:’j“ma'

8. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registared Agent

Name

GUELBENZU, JOSSIE

ﬁ; 3}{",.—1,_9 :?;3'29 sneettqu;_fsvp. . Box Numnt\r iWGceptable) / q *-(\T—

S NN A L FL [58%1( S

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. 1 am familiar with, and accept

the obligations\of registered agent.
o U LRIV SL-L / g

SIGNATURE
g (NOTE: Rngatersd Agent signaiurs fequired whan rainsiating) DATE *
g
FILE NOWI! FEE 13 $150.00 8. Election Campeign Financing - $5.00 may Bo
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O belete TIMLE g Change [ Addition
NAME GUELBENZU, JOSSIE NAME
sTREET aobiess | 241 Sw 18 RD. STREET ADDRESS q 7 V o j vy { ‘? T
CITY-S1-21P MIAM!, FL 33129 CiTY-57-21P h\ Y A AL E’L 3 3 }63
TITLE VPD [ elete TIMLE & Change [ Addition
NAE GUELBENZU, ILEANA NAE 7 I Yo Jw (9 T
STREET ADDRESS | 241 SW 19 RD. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33129 CITY-ST-21P LAY /Q mon F’L 33 / é ‘Q
Tme SD O3 Gelete e [ Change (1 Addilion
NAME GUELBENZU, JOSEFINA C HAME ‘ !“1—
STREET ADORESS | 241 SW 19 RD, STREET ADDRESS 017 ?0 J‘LU q L —?
Cv-ST-3@ - | MIAMI, FL 33129 CTY-ST-ZP » Py A EL —3—?/
TmEe : [ Delete TINE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
s [ delete TITE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P eiy-ST- 2P
TITLE 1 pelete TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the infq
indicated on this report or §
of the carporation or the rg
changed, or on an attach)

SIGNATURE: }

ation supplied with this filing d
lemental report is true an
er or trustee empower
[t with an address, will

s not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
cute this report as required by Chepter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

305506, BULlAing v 3/ 3 jes

MQNATURE AND TYPEDOR PRINTED NAME OF SIGNING GEFICER OR DIRECTCR Dete T Dagdime Phona #




