2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000016249 Secretary of State
1. Entity Name 03-29-2004 90047 047 ***150.00
LA FEMME, INC.
Principal Place of Business Mailing Address
13550 SW 88ST. 13550 SW B8ST. £
115 115
MIAMI FL 33186 MIAM| FL 33186
BT WINRERMRRINAN
\3500 sw st 13500 Sw B8
;Uﬂe‘.?g #, elj:.’ 5 ;uiu?.—‘;pt. #, Ft[CS MQORE CR2E034 (11/03)
i - Yy
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] 6. Name and Address of Current Registered Agent 7. Na.me and Address of New Registered Agent
Name ‘f’q
. ARROYO' INES CINTHYA St iéd:;es /i{aongo :\Ium/l:hrl?_t:c:c | bl )
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agen)
the obligations of registered agent.

both, iy the State tarida. | am familiar thh and accept

SIGNATURE ‘l"’\om*& A« ‘ll“ wo 03~ 0-OY
Slgnature typed of printed name ¢f regisiered agent and title if applicable (NOTE Regis'erﬁirﬂgnalure quuwred when reinst CATE
i < - L4
ILE N W'" FEE IS $150 00 < . L .
9. £l C F
- After May 1,2004 Fee will be $550.00 " . Tt rons G O ey Be

: ake Check Payable to Florida Department of State

10. OFFICEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD Delete TTE O [ Crange  [J Additian
NAME TOVAR, IVAN A NAME e “ﬁ no HQ ari T 15

STREET ADORESS | 13500 SW B8TH STREET STE 115 STREET ADDRESS | 13,50 © sw o ggst” soite !

omvsTaP | MIAMI FL 33186 oestze | Wilawi - FL 2R 6

TLE VP ] Delete THLE [ change [ Addition
NAME ARROYQ, INES C NAME

STREET ADDRESS | 13500 SW 88TH STREET STE 115 STREET ADDRESS

ory-st-zr - MIAMI FL 33186 CITY-5T-21P

TITLE . T Delete TITLE CFChange [ Addition
NAME NAME

STREET ADDAESS - -l STREET ADDRESS- - --

CITY-ST-ZiP CITY-§T-21P

TINLE O Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ] STREEY ADDRESS

CITY-ST-ZP CITY-ST-2IP

e : ] Delete TALE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-7IP

me 3 Detete me [JChange  [] Addition
NAME NAME

STREET AQDRESS STREET ADDHESS

CITY-ST-71P CITY-ST-2P

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. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that m SIgnature shall have the same legal effect as if made under oath: that  am an officer or director
of the corporat:on of the receiver of rustee empowerd to exe is repopAg requirgsrby Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

03-0-0%  (205)383373>

OR DIRECTOR Date Daytime Phone #




