St FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

, ANNUAL REPORT Secretary of State

?gENl;JmEnENT # P00000019179 03-08-2005 90177 013 ***150.00
DAMIANI OUTLET, INC.

Principal Ptace of Business Mailing Address

8801 SW 132ND STREET 8801 SW 132 5T

MIAMI, FL 33176 MIAMI, FL 33176

pET g RSN MR
[2%0) W, Suneise Db FRo» sw |23 5T

Sulte, AP <le- Sulte, Apt. ¥, etc. 02242005  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applied For
Sonkise . mA F 65-0993606 Not Appica’s
,;)'p:}) 2 &-5 Country Z—g% ’:i. (z: Country 5. Certificate of Status Dasired ! fg';,esql“;:’:‘;m"a'

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ’ Tt s T
ESTRELLA, EVELIO A i3
88OTSW326F SeO a vt | ?_) o 57T Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33176 ’
City FL | Zip Code

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,

SIGNATURE : - i : :

slgnaturo‘ pad or printsd nama ol rogiglqrou agont and title it appilcable (NQTE: Rogistared Agent signaturs regulted whan relnstating) DATE
FILE NOWIII FEE IS $150,00 9. Election Campaign Financing * $5.00 may Be

" After May 1, 2005 Fee will be $550.00 —  Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [J Change  [] Addition
NAME ESTRELLA, EVELIO NAME
STREET ADDRESS | 8303 SW 132 ST STREET ADDRESS
CiTy-S7-21P MIAMI, FL 33176 CRY-ST-2P
TME sD [ etete TLE [ Change  [J Additian
NAME CAMERA, CARMELO NAME
STREET ADDRESS | BB03 SW 132 ST STREET ADDRESS
CTy-81-2P MIAMI, FL 33178 CITY-S1-2IP
me .- | o Ooeee  _ _Jme O Cnange [ Acdition
NAME NAVE T oo Tm e ST
STAEET ADDRESS STREET ADDRESS
Cry-st-op . CITY-GT-2IP
TILE O elets TITLE [JChange ] Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CI7Y-57-2P CITY-3T-2P
TME ) [ Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADORESS -
CY-51-2P o CTY-ST-2P
me . ) Ooeee [ me g o [JChange [ Addition
NAME . s NAME
SIREETADDRESS | ., : - || STREET ADDRESS - .
cnY-SI-21P : : ) *§ omi-sr-ar . -

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as it made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or cn an attachmgm with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR P ME OPSIGNING OFFICER OR DIRECTOR Oate aylima Phone #




