3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000109246

1. Entity Name

NINA'S INTIMATE APPAREL, CORP,

ecretary of State

04-26-2004 91010 002 ***150.00

Principal Place of Business

777 NW 72ND AVENUE
STE 2, PLAZA 6
MIAMI, FL 33126

Mailing Address

77 NW 72ND AVENUE
STE 2, PLAZA 6
MIAMI, FL 33126
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DIAZ, MARIA E

777 NW 72ND AVENUE
STE 2, PLAZA G
MIAMI; FL. 33126

Lo L e e .‘ _ ‘ 03002004  No Chg-P CR2E034 (10/03)
N Do NOT WR 'TE ) IN THIS SPACE 4. FEi Number Applied For
S ‘ 65-1154853 Not Applicable
. ‘ . ‘ - 5. Ceriificate of Status Desired O fese'gfq ;\i:i:t;tional
e - - 6. Name and Address of Current Registered Agent N i e B et S i i e gl ity - g _,,,__,nw_ R ko Loy o3

DO NOT WRITE
IN THIS SPACE

B.

The abcve named entit
the obligations of regf€terea agen_t(,

brnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am Iamiliar with, and accept

(NOTE: Registered Agant signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

- 1

DIAZ, MﬁﬁélA E o
777 NW 72ND AVENUE STE 2 PLAZA 6 b
MIAMI, FL:-33126

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

vD T e

DIAZ, FRAN!S

777 NW 72ND AVENUE STE 2 PLAZA G
MIAMI, FL 33126

8TD
DIAZNINAT
777 NW 72ND AVENUE SCTE 2 PLAZA 6
MIAMI, FL 33126

TITLE

NAME
STREET-ADDRESS
CITY- SI_-ZIP

e

NAME -
STREET ADDRESS
CITY-5T-2P

Gr ereed

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

THLE , : v
NAME

STREET ADDRESS
'CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have

changed, or on an attachment with an addre:

SIGNATURE:

e like empowered.

S!IGNATURE AND TYR ‘\ OR PRINTEQNAME OF SIGNINY OFFICER OR DIRECTOR

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

n Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director




