: FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000087229 05-04-2004 90135 022 ***150.00
1. Entity Name
KASSANDRA BY MYRNA, INC.
Principal Flace of Business Mailing Address o - )
758 EAST 10TH STREET 758 EAST 10TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
R R AR AW R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State City & Sta;le &, FEINumber Applied For
! 65-1136572 Not Applicabie
ap Country ap Country 5. Certificaie cf Status Desired (] fg;zasqi‘:;?iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

MEDINA, MYRNA ‘
758 EAST 10TH STREET Streat Address (P.0. Box Number is Not Asceptable)

HIALEAH, FL. 33010

City FL 1 Zip Gods

8. The above named enliy stbmits this stalement tar the purpose of changing its regislerad office or registered agent, or both, in the State of Floridz. | am familar with, ang accegt
the obligztions of registered agent.

SIGNATURE
Signamirs, typed o prinied nama of regiatered agerl and lle f applicabie (MNOTE: fiegistered Agent eignaturs reuired when relnstatng) DATE
FILE NOWI2! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 T.".l:sr Furl Contrinution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

TWIE PSTD .’j Delele HLE [3 Change [ Addition

NAME MEDINA, MYRNA ) NAME

STREET ADORESE | 10868 W. 79 ST. : STREET AGDRESS

CITY-ST-2P HIALEAH, FL 33014 ' Givy-S1-2ip

ME LR 3 Dalele RIE [Gchange [ Additin
- NAME : . NAME

STREET-ADDRESS o STREET ADDRESS

CiTy-ST-71 ) . : Gil'Y- &T- 4

TITLE ) O Delete MLE [ Change 1 Addition

NeARN MAME

STREET ADDRESS T - STAZET ADDRESS

Y- ST-20 LR GiTy-ST-2p

TIE T ] Belete TITLE G chinge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2F GITY-£7-2P

TALE 7 Delste TITLE [2 Chasge [0 Acdition
-. HAME ' NAME
4 STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY- ST-ZP

THLE {1 Datete TLE (71 Change [ Addition

NAME ‘ NANE

SIREET ADDRESS : STREFT ADDRESS

CITY-5T-2F ' GiTY-8T-2p

12. | hereby cerify that the irformation supptied with this filing does not qualfy for the exernption stated in Saction 119.07(3){), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same iegal effect as it made under oath; that { am an officer ar dicestor
of the corporaticn or the recaiver or rustee empcwered 1o exacute this report as requirad by Chapter €07, Florida Statuiss; and that my nams appears in Block 10 or Block 11 i

charged. or on ar attachment with an address, with ali olbgi Jke empowered. / /

{0l
SIGHATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Fte TCoyeis Fione £

SIGNATURE:




