FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # POU00051033

1. Entity Name
NEVALIA BRIDAL & DECOR, INC.

Principat Place of Business Mailing Address
9482 HARDING AVENUE 520 BRICKELL KEY DRIVE
SURFSIDE, FL 33154 #603

MIAMI, FL 33131

i

AT )

|

Il

il

il

04112004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS S PACE a. FEI Number Applied For
65-1010135 Not Appiicable
$8.75 Additianal

5. Cerlficate of Status Desired M

Fee Required

6. Name and Address of Current Registered Agent

ggg g;rz?éi?[éﬁ_AK%Y DRIVE DO NOT WRITE
WAM, FL 33431 IN THIS SPACE

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of ragistered agent.

SIGNATURE
Signature. typed o printed hame of registered agent and ulle f applicabie {NOTE Registerad Agant signature isquired when reinstabng) DATE
FILE NOWII! FEE 1S $150.00 8. Elagtion Campagn Finansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributen, 0 Adcedto Fees
10. CQFFICERS AND DIRECTORS [
HILE D
NAME ZAPATA, OLGA G
STREET AUDRESS | 520 BRICKELL KEY DRIVE #603 N 9G4 0E
o512 | MIAMI, EL 33131 U AraS0e R 20-001 156,00
TILE D
NAME ZAPATA, CHRISTINA

SIREET ADDRESS | 520 BRICKELL KEY DRIVE #8603
CITY-51- 2P MIAML, FL 33131

TITLE
NAME

avsiar DO NOT WRITE

- IN THIS SPACE

HAME
STHEET ADDRESS
CirY-s1-2IP

TiLE

NAME

SIREET ADDRESS
CiTY-81.21p

TIRE

NAME

STATET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this fitng does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | fusther certity thal the infermation
indicated on this report or supplamentat repost is true and accurate and thal my signature shall have the same legal eltect as it made under oath, that 1 am an officer or director
of the corporalion or the receiver o lustee empowered to exggute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i
changed, or on ar attachment wigh an pddress, with all othegfike empowered

SIGNATURE:

I R

A S iTa o glg tal L1 OF (Fos) %7

T SHNATIRE AND TYPFED DR P NAME OF BIGNING SFFICER OR DIRECTOR Date aylme Phone
i

175



