T FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000037422 04-26-2004 90430 009 ***150.00

1. Entity Name

OLIVIA FASHIONS CORPORATION

Principal Place of Business Mailing Address e

10275 COLLINS AVENUE APT. #223 10275 COLLINS AVENUE APT, #223 9 4 0 B 4 3 8 i.

MIAMI, FL 33154 MIAME, FL 33154

TR S LR AT
Suite, Apt. #, efc. Suite, Apt. #, elc. 03102004 Chg-P ) CR2E034 (10/03) ‘
City & State City & State 4. FEI Number Applied For

45-0473664 Nat Applicable
Zp | Country Zip . Country 5._Certilicate of Status Desirad_ _D_geaejﬁqﬁddi“?"a' .
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name
DIAZ, GUILLERMO
4011 W. FLAGLER STREET SUITE #403 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134 .

City FL J Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE
Signaure, lyped o printed name of regisiered agent and title if applicable, {NCTE: Registered Ageni signature required when remnstaling) DATE
_ FILE NOWH! FEE S $150.00 ) 9. Clection Campaign F.inancing $5_00 May Be . 7 -'._‘
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete TITLE Y change [ Addition
NAME DE PRECKEL, ESTHER TEJEDOR NAME
STREET ADDRESS | 8981 SW 60TH TERRACE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IF
TILE VD [ Delete TINLE (I Change [ Addition
NAME PRECKEL, GUILLERMO R NAME
STREET ADDRESS | 8981 SW 60TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
LT e B B e — e 2 Bl e e e T e - L - - ety 1. Change [ Addition-
NAME STROCOVSKY, SILVIA M NAME
STREETADDRESS { 10275 COLLINS AVE,, #223 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33154 CITY-ST-2iP
TITE O Detete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GHTY-ST-2IP ‘ CiTY-ST-2IP
TITLE 1 oees ™ TILE [J change [ Addition
NAME : - - NAME - T T ot ) -
STREET ADDRESS - e o7 | sweeranpaess [ L B
CITY-5T-21P ) CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that [ am an officer ar director
of the corporation or the receiver or trust wered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAdress all other like smpowered.

‘SIGNATURE: ____ SR ey o4-21-o4 3o\ 665020

SIGNATURE AND TYPES OR PR NAME OF SIGNING OFFICER OR DIRECTOR ' Date Duayteiia Phone #




