2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000000088

1. Entily Name

PERSONA VINTAGE CLOTHING & COSTUMES, INC.

Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Business

1023 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

Mailing Address

1023 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

2. Pnnc@ai Flace of Business

3. Mailng Address

N

I

il

i

Suite, Apt. #, etc.

Suke, Apt. #, ete.

MQOORE CR2ED34 {(11/03)
City & State — City & State 4. FE\ Mumber Rpphed For
2 Courtry ae Country 5. Certificate of Status Desired & $8.75 Additional
o ) _ ~ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?c-;;raE %BEJF&?\’,EF?S\{#Y AVE Straet Address (P.0O. Bax Number 15 Not Acceptabie) B
GAINESVILLE FL 32601 : : —=
City FL 2ip Code o

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famihar with, and accept
the ohligations of registered agent.

SIGNATURE - ey o
Signature tvoed of printed aame of registered agent and hifa  appiicable, (NCTE Regsiersd Agent signaturs reqarcd when renstating DATE .
| 1t j
‘ FILE NOW!! FEE l._'s $150.00 9. Election Carmpaign Financing $5.00 May 8o
After May 1, 2004 Fe? wilt be $550.00 . Trust Furd Contribution. Added o Fos
Make Check Payable to Florida Department of State
. e e v - : N R . i
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME P 2 Delete TITLE [JCrange [ Addibon
NAME OTTENBERG, NAVA NAME
STRECT ADDRESS | 415 NE 10 AVE. STREET ADDRESS
erY-sT2e | GAINESVILLE FL 32601 CIFY-Si- 2P 7 o _ e
me C: gelete TILE [ Change [ Addition
NAME A N UOOn0n0E3957
STREET ADDRESS STREET ADDRESS (32427/04-80063-003 150,00
CiTY-5T-2Ip . CITY-51-2IP . L
e 3 Delete TITLE [0 change (3 Addition
MAME NAME
STREEY ADDFESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP . ‘ I
TTLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTY-ST- ZIP Cly- 5T-2Ip . -
THIE 1 Delete TITLE [ Change [ Addation
NAME NAME
STREET ADDRESS STREE} AUDRESS
emy-§Y-2p GiTY-5T-21P _ )
e L felete TITLE [ Change [} Adddian
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-§Y- 21 ) I CiTy-ST-ZtF . -

12 !hereby certi{z‘lhat the information supplied with thvs fling does not gualify for the exemption stated in Seciion 119.07(3)(), Fiorida 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 oath; that | am an officer ar director
of the corporation or the recejver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if

changad, or on an attachmeft with an address, withall other like empowered.
NBERG 1318 3¢z
Dala

SIGNATURE: it 0 {42\0:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGEFICEH OR EIﬁECTOR

NAVA OTTE

372045S

Dayume Phone ¥




