e o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000099663

1. Enlity Name
E & A FASHION, INC.

Apr 26,2004 08:00 AM
Secretary of State

Principat Place of Business

620W. 28TH STREET
HIALEAR, FL 33010

Mailing Address

520 W. 28TH STREET
HIALEAH, FL 33010

DO NOT WHI

IR G AR

01122004  No Chg-P CR2E034 (10/03)

4, FE1Number Applied For
65-6511457 Not Applicable

5. Cortificate of Stalus Desired [ $9+7 9 Additional

Fee Required

6. Name gnd Address of Current Registersd Agant

VILLALONGA, ARIADNE
1694 W. 59TH STREET B
HIALEAH, FL 33012

. DONOT WRTE |
IN THIS SPACE

e

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida 1 am famifiar wi

the obligations of registered agent.

SIGNATURE

th, and ac

Snatee. yped o prnled name of regrstered ggent and ttie & appiceble.

(NOTE. Registered Agent signatune requered when rengtaling) . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will bs $550.00 Trust Funa Cantribution.

4. Election Campalgn Financing

$5.00 May Be _ .
Addod to Fees Ho0o00isnisR

IR N 0 1 OO A I o TR 1 T WO Y ot R Tt
AT LA AT L T

10, OFFICERS AND DIREGTCAS | j R

THILE Ps

RAME VILLALONGA, ARIADNE .

STHFET ADDRESS ¢ 1694 WEST 59TH STREET

CirY-sT-2P HIALEAH, FL 33012 o

e '

NAME .

STREET ADCRESS e R

TY-57- 2P

IE ToTn : -
ovsar DO NOT WRITE
me IN THIS SPACE
SIREET ADDRESS . S e e s- - Z.-V:" ':7'7.,”
oY -T-2P L i T
TTLE

NAME

STREE) AORESS

Y -§T-2p

I

HAME,

STAEET ADDHESS

CITY-5T-2P ﬂ . L

12, | hereby centify Mat the informaljon supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)i), Florida Statules. ! further certify thar the infarmation

indicaled on IHis report or s

ith an address, with all other like empowered

42;’«4 bl ///4/21624

menlal report is true and accusate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
1 of rusles empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 Jf

(205) §&¥-009¢

TYPED OR PRINTED NAME OF SIGRiING OFFTER OR DIRECTOR

0¥ -ga-0¥
Date

Taylme Phone ¥




