2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000017711

FILED
Mar 25, 2005 08:00 AM

1. Enlity Name

Secretary of State
A & A FAM FASHIONS, INC.

Principal Place of Business ) 7Maj[ing Address

13574 UNIVERSITY PLAZA 13574 UNIVERSITY PLAZA
TAMPA F1. 33613 TAMPA FL 33613
Suite, Apt. #, etc ) _:_r - ) Suite, Apt #, etc o 1st MOORE CR2E034 (10!04)
City & State _ B R Cily & State 4. FEl Nummber Applied For
59-3695203 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Addrass of New Ragisterod Agent
i T . Name - ’ ’
?EE??%LSNAIEIE%SI#YME’QAZA Street Address (P.0. Box Number is Not Acceptable)
TAMPA F_ 33613 .
City o EL Zip Code

8. The above named entity submits this statement for the purpose of changingrlts' ragistered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T :

SIGNATURE

Sigrature, typed of printed nome o registered agant and Wla 1 appleabla ~{NOYE Regislarad Agenl signalure taguirad whan rermstating} DATE

'FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution.  [J]  Added to Fees

10, : . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e I change [ Addilion
NANE ABDELGADEN, LAMIA AN o
VN E
STREET ADDRESS | 10419 GLEN WILLOW LANE STREET AGDRESS 03 f%{s}}gg-éégiﬁlm 5 (50,00
CIiy. 5T-2IP TAMPA FL 33647 CITY-5T-7F W . ot bu T B 8
e o o (7 Detete e ' O chnge  [JAcclion
NAME H NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY -S1.2IF
TRE T - T D pelete itite [ change  [] Addilion
NAME h NAME
STREET ADORESS SISEET ADDRESS
CITY.51- 20 CITY-S1- 2P
it ST ) [T Delete mE N [Jchange 1] Addition
NAME NAME
STACET ADDRESS STREFT ADDRESS
CITY. 57- 2P CiIv-51-2P
e - [ Delete i F [ Change L] Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57- 2P AT -57- 2P
me S Ol oeiite  § tmF - DOl change L] Addiion
NAME NAME
STREET ADDRESS - . STREET ADBRESS
CITy-$5-2P QTY-SI-7IP

12, | heraby certify that the information supplied with this ﬁ’ﬁng does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or su%plemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the carporation or the receiver of bustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an afidress, with all cther like empowered.

SIGNATURE:

Daytrna Phore #




