FILED

2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000061001 SE 05-19-2004 90013 015 ***150.00

1. Entity Name
LEME FASHION CORPORATION

Principal Place of Business Mailing Address 5
770 CLAUGHTON ISLAND DR 770 CLAUGHTON ISLAND DR
#1605 #1605 4054888
MIAMI, FL 33131 MIAMI, FL 33131 '
T s IR
gccg Sa dk“’%: Dn f [/@l/-&ifibn
Suite, Apt. #, etc. l . Sune 1. #, e
g’ . C S““ Vé& 05122004  Chg-P CR2E034 (10/03)

Slale City ate 4. FEI Number Applied For
M A~ " ﬁ ﬂ;‘ et ﬂ\, Z 65-1114133 Not Applicable
Z‘p% ') ')}_ \./ Coun yj A— ZI% 3 5 2_\.! Cotn(irg /q. 5. Certificate of Status Desired | g{g'gaﬁqlﬁi‘gtional

6. Name and Address of Current Registered Agent 0 - ~-——— —7-Name and 'Address of Néw Registerad Agent
Nam [
DE A LEME, MARIA T eDed A " O/éﬂ:e- /J/:rfq ?}
770 CLAUGHTON ISLAND DRIVE Stre res X gmber |s coeptsble bee ,
1605 745 ny e S e Sw 2 C

MIAMI, FL 33131

Wisnbhhrn FL ["5%32y

8. The above named entity submilshis statement for thgzurpose of changing its re: ed office or registered agent, or both, in the State of Florida. | am familiar with, and d(,c.ept

SIGNATURE M P/dsf
Signatura, lypeo orprined nama of registera it apphnahle (NDTEALQ sterad Agert sigrature requirec when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributien. O AddedtoFees carporation did not receive the prior notice.
1. . OFFICERS AND DIRECTORS 11. P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P [ et e D e A Lem-e, Mora 7] @change [ Additen
NAME DE A LEME, MARIA T NAME
!s'o S, L{‘"v""ﬁ(’ 'Dmup Tu:f-'e
STREET ADDRESS | 770 CLAUGHTON ISLAND DRIVE, #1605 STREET ADDRESS
em-sT-2P [ MIAMI, FL 33131 CITY-57-2P P{QU\‘M m, FL %% 1\!
THLE . 3 Detete TiLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-ap - CITY-S1-21P .
TILE O Dejete e [l change [ Addition
— HAME = = ~MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP :
CTIRLE L7 petete TE [3 Change [ Addition
NAME NAME
SIREFT ADORESS *f SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE . [ Delete TITLE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CImy-ST-2IP CITY-5T-71P
TITLE 1 Delete TMLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P LITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 807, Flarida Stalutes; and that my name appears in.Block 10 or Block 111f

changed, or on an att achy address, with all other J powered.
SIGNATURE: St .

SIGNATURE AND TYPED OR PRINTRE NAM

. q {//Z/otf GsY- ¥22-Urss’

SIGNING OFFICER OR DIRECTOR / 7 Date Daytime Phane #




