2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

[ DOCUMENT # P0O0000087412

02-09-2004 90036 031 ***150.00

1. Entity Name

PRETTY TIME CORPORATION

Principal Place of Business

8907 NW 173RD TERR.
MIAMI, FL 33018

Mailing Address .

8907 NW 173RD TERR.
MIAMI, FL 33018

SRR AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, .

uite. Apt. #. etc Suite, Apt. #, etc 01272004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

65-1034505 Not Applicable

Zi Count i C iti

® ountry Zip ountry 5, Cerlificate of Status Desired a $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent __7._Name and Address of New Registered Agent _ _____ — . — |~
: . Name

FERRER, MCRAIMA
8907 NW 173RD TERR.

Street Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33018

City

FL l Zip Code

the obligations of registered agent.
£d

Ul Lat e iy

SIGNATURE
B

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

-

s P N -

Signaiure, lyped ar printed name of regrstered agent and litle i applicably

(NOTE; Aagistored Agent signaturs required when reirstating)

DATE

EMierrY

FILE NOWIIl FEE 1S $150.00

T P 4

9. Election Campaign Financing

$5.00 May Be

ot ;‘Aﬂgr‘May’1,'29°4~FPg will be $550.00 Tnist Fund Contrib_l,]_ﬂon - 0!  Addedto Fees Dleaas
i ‘ S e e R VOO H S SN PR
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TILE [ change [ Addition
NAME FERRER, MORAIMA HAME
STREET ADDRESS | BOOT NW 173RD TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 ciy-S1-2IP
HTLE vD [} Delete 1ITLE O change [ Addition
HAME FERRER, JOSE R NAME
STREET ADDRESS | 8907 NW 173RD TERR. STREET ADDRESS
CITY-ST-21 MIAMI, FL 33018 CITY-§1-2P
TITLE O pelete TITLE [J Change [ Addition
|- e - | e S N Rt et o . R A

STREET ADDRESS STREET ADURESS
CITY-5T-ZIP CITY-$7-21P
THLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-ZP CITY-ST- P
TITLE [ Delete THLE [ Change [ Addition
HAME . NAME
STREETADDRESS | - = = T e STREET ADORESS y o - v

. T T R o o T -ST-2P o |e— ' B e
me * o[~ el [ Detete ~~nuph: TILE , oo [ change [ Acdition
NAME ARTRN R KRS a BT N St

. -STREET ADDRESS |- e — = o - - e b e e e —m e} STREETADDRESS .. [ e m e o e . e e
emy-st-ap [0 S RS A v o S OTY-ST-ZP - e e

12. | hereby certify that the infermation supplied with this filing
indicated on this report or supply
of the carparation or i
changed, or on an attachme

SIGNATURE:

an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurale and that my signatuce shall have the same legal eftect as if made under cath; that | am an officer or director
the raceivel or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and Lhal my nams appears in Block 10 or Blogk 11if

0

[} il
1
LI .
E AND-P HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2oxlo

Date ay Phona #

4 (o)1 221




