2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Name Secretary of State
D'VILLA FASHIONS, INC.
Principai Place of Business A Mailing Address
293 E. 13TH STREET o 299 E. 13TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
e i O A AN
Surte, Apt ¥, ol — Suite. ARL #, eic MOORE CR2E034 (11/03)
City & Staie T City & State 4, FEINumber ___ Apphed For_
_____65-1 149037 Not Applicable
Zip Country 2p Countey 5. Cartificate of Status Desired | ?i';?qﬁf:;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\znngLé: 1E3V-;-:IE|_ IE?TI‘?}EET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 —
Ciy FL | 2 Cote '

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhigations of registered agent.

SIGNATURE pa , B
Sigrature, lyped of primed name f registered agenl ang?iile f applicable NOTE Registergd Agent Sigrature requred when rainstanng} DATE
FILE NOW!!! FEE IS $150.00 4 T 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q.00 R Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {7 Delete TIRLE [JChange  [J Addition
HAME VILLA, EVELIO JR. NAME
STREET ADDRESS | 269 E. 13TH STREET STREET ADORESS UO0oenaTa1 Tl }
CITY-ST-2IP HIALEAH FL 33010 CIFY-ST- 2P 533:’,133.'" 04”8051?'853 150,00
e D [ pelet URE [ Change [ Addition
NAME VILLA, EVELIO NAME
STREET ADDRESS [ 205 TOTOLO CHEC DR. STREEY ADCRESS
CITY-ST1-2IP HIALEAH FL 33010 CITY-ST-21P o
TRE . 3 Celete TILE [IcChange [ Addition
HAME NAME
STREZT ADDRESS STRETT ADERESS
CITY-5T- 2P | wnv-sezp _
TITLE  Delete TILE 1 Change [ Acdition
NAME . MAME
STREETADDRESS | STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE O pelate THLE [J Change [ Addstion
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CiY-51- 29 APt -SY- TP
TME 1 Delete mLE (3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Y- ST- 2P Y- ST- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Flarida Statutes. ? further certify that the information
indicated on this report or supplemegialrenort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
¢ the corporation or the recewver, gifubles pmpowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment mdde
SIGNATURE: -}ZJ?/MG o« (vr) §§7-1032

t

55, with al! other ke empowered.

SICNATOHE"AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




