2004 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT
DOCUMENT # P02000042141 = ™

1. Eniily Namg

~ Apr 30,2004 08:00 AM
Secretary of State

SAMNIE DESIGNED BRIDAL & GIFT SHOP, INC.

Principal Placa ¢f Businass

15902 NW 86 AVENUE
MIAME, FL 33015

- Mailing Addre;.;s‘;
19902 NW 86 AVENUE
MIAMI FL 33015

ARG O AR

2. Principal Place of Business ] 3_4 Meailing Address
Suite, Apt. 4, alg, Suite, ApL #, eto. 03132004 Chg-P CR2E034 (10/03)
City & State = iy & Sate | 4 Fei Number Applied For
3 . 03-0428558 Not Applicabie
Zip Country Zip Cauniry 5. Certificate of Status Desied [ ?g.g?mﬁféﬁonal
&, Wame and Address of Current hegistered Agent i 7. Name and Address of New Régistered Agent T
Mame
JOA, SIU KUEN R .
19907 NW 858 AVENUE - Street Address (P.O. Box Number is Not Acceptabis)
MIAMI, FL 33015
City B FL ; Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Flarida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . ‘ .
Sigraiure, typed or prinlad rams of ragistered agaert and tille if appricania. ;NDT‘E Y:\_ngis\eled _Aguna signature raquired when rdns@{ug) _ DATE —
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Uﬂﬁﬁ@ﬁ%‘?ﬁ.ﬂ,ﬂﬁ - Lo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees D4/30/04-8007°0-005 150.00
10, OFFICERS AND DIRECTORS | D ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE PD [ pelete TILE [ change {1 Addition
NAME JCA, SIU KUEN NAME
STREET ADDRESS | 19802 NW 86 AVENUE SIREET ADDRESS
ISR AR MIAME FL 33015 CTY-8T-29
TTE sD 1 Deiele TRE [¥Change 1 Additicn
HAME JOA, RAFAEL HANE
SYREET ADDRESS | 19802 NW 86 AVENUE STREET ADDRESS
CITY-ST- 7P MAEAMY, FL 33015 e EI7Y -S1-2F . o .
TLE 10 £ Defete miE O Change [ Additien
HAME JOA, JOSEPH | HAME
STREETADORESS | 13902 NW 88 AVENUE STAEET ADBRESS
CTY-STIP | MIAMIL TL 33015 e Siy-81-2¢7 . » PR
THLE L pelete THLE 3 Ghange [ Addition
RAME HAME
STREET ABDRESS STREET ADDRESS
CHY.ST.2P CITY-51-2P
e 2 petete TIHE Ol Chenge [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2P L ) CivY -S1- 1P L
TLE £ Dolets TILE [ Change [ Acdition
NANE NARE
STREET ADDRESS STRELF ADDRESS
cowstzr L e LRY-51.2p o

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112 07(3)(7). Florida Statutes. | further cartify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal sffect as If made under oath; thet | am an officer or director
of the corporation o the receiver or trustes empowerad o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, ¢ith all other likgempowered.

SIGNATURE

E OF SIGNING OFFICER OR DIRECTOR

Daytirrio Phone #

- - P e P - s - =




