2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P00000021878

1. Entity Wame
LA BELLE FASHIONS, INC.

Secretary of State

Principal Placs of Business Mailing Address

777 NW 7200 AYENUE 2126 QUAIL ROOST BR
SUITE 2AA28 WESTON, FL 33327
MiAMI, FL 33126

DO NOT WRITE IN THIS SPACE

AR

LI

01172005 No Chg-P CR2E034 {10/03)
4, FE! Number Appligd For
65-1005361 Mot Apniicable
" ; $8.75 addiionat
1 5, Cedificate of Status Desired [} Fee Roquired

6. Name and Address of Current egiatered Agent_ '

PACHECO, EDGAR
2128 QUAILROOST DR
WESTON, FL 33327

o

DO NOT WRITE
IN THIS SPACE

8. Tne above named entit b‘rﬁ{?s@m el 4he purpose of changing s regis-tered office or registered agent, or both, in thelStalze-of Fiorida. 1am f-amilla; with, and aceept
the obligations Wé red agent,
SIGNATURE e L L -eT I8

Segratare, erEmrﬁed ramd ot reésremd agen &t tile il spplicable. {MOTE Regi Agent si raqudred when reinsialing) DATE
FILE NOWIZ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fung Contribution. _ .Added {0 Fees
10, OFFICERS AND DIRECTORS . } | D
(114 PD
MAME PACHECQ, EDGAR

STREEY ADORESS | 2126 QUAIL ROOST DR

Gify-§1.29 WESTON, FL 33327
TiLE sSb
HAME MOJOCCA, GLORIA

SIREEI ADORESS | 2126 QUAILROOST DR

Y- ST-2P WESTON, FL 33327
HILE D
HAME PACHERQC, JAVIER E

SFEETADORESS | 2126 QUALIROCST DR.

CIry-ST-7IP WESTON, FL 33327
ITE 5} _
NAME RACHECO, CATHERINE

STREET ADDRESS | 2128 QUAILROOST DR.
CITY-51-IP WESTON, FL 33327

THLE

NAME

SYREET ADDRESS
CITY-ST-2IP

HHE

NAME

STREET ADCRESS
ciy-g1-IP

Ui R4

. HEE
(1/21/05-80053-022 150. 0

DO NOT WRITE

moiam o dat = W

12, 1 herely cerlify that the Information su
ndicated on this repornt or supplemen
of the corporation or the receivgrophrisice €
changed, or on &n atachy witiy an address,

(- L S

all other fike empowered.

ing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | § ] i
i accurate and that my signature shall have the same legal effect as i made under gath, that | am an officer or director
execute this report as required by Chapler 607, Florida Statules, and that my name appears i Biock 10 or Blogk 113

urther certify that the information

205 26542

SIGNATURE:
smrci?lnz AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

njos 3o 2ese

- . I




