FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000008321 05-03-2005 90121 040 ***150.00

1. Entity Nama

C.B.S. FASHION, CORP.

Principal Place of Business Mailing Address
2648 NW 21 TERRACE 2648 NW 21 TERRACE
MIAMI, FL 33142 MIAMI, FL 33142
T TP SE T z— [INIIL AL
8i/g8 Sw-aysy  8YEE sw-2y75r
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2EQ034 (10/03)
Clty & State City & State — 4. FEI Number Appiied For
M /f‘} M- FL MiAM — FL 03-0383874 Not Applicable
22 3 /\S- \( ‘ COU""E’) ,S A Zip 3 3 IXa J/ Country U _S A 5. Certlicate of Status Desired O Ei'ggqgf:;“mm
6. Name and Address of Current Ragistored Agernt 7. Name and Address of New Registered Agent

Name

GARCIA, CARLOS M

2648 NW 21ST. TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142
BYFE lw - 297

v M A FL | *257%9 ™

8. The 2bove named entity submits this statement for the purpose of changing jis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. q
Lo C:é (-/-“ 2-F—0o
SIGNATURE M T

Signature, typed or printad nume of regisieced agedt and i i applicabla. {NOTE: Registerec Agent signalue regured when reitstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Einancing 0 $5_[)0 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Ting D O Delete TMLE . ChChange [ Additien
HAME GARCIA, CARLOS M NAME ed)
FYgE (w = 29Ty
STREET ADDRESS | 2648 NW 21 TERRACE STREET ADCAESS
omy-sT3F | MIAMI, FL 33142 LTY-5T- 2P SM1AM - L 3307
TILE O Deste TITLE ’ [1change  [C] Additian
HAME RAME
STREET ADDRESS STREET ADDRESS
CIHY-S7-20 CITy-§1- 7P
TITLE 7] pelete HIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
TITLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CaY-ST1-21P
TILE [ pelete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

12. I heraby certify that the information supplied with this filing daes not gualily for ine exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

ol tha corporalion or lhe receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addr%ith 2ll oth rﬁ;e’r?owered.
SIGNATURE: ; D S tenen, ] Y=29—04

SIGNATYRE AND TYPED OR PRINTED NAMibF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




