2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000056884 ~—Apr 28, 2004 08:00 AM
1. Entity Name Secretary of State
M & M BABY GOQDS & FINE HOSIERY, CORP.
Principal Place of Business Mailing Address
2025 N.W. 22ND CT. 2025 N.W. 22ND CT,
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, eic. Suite, Apt, #, etc MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Numberi . R o Applied For
47-0869650 ,:JI,N& e
Zp Country Zp Cauntry 5. Certificate of Status Desired O gi'gi S?g&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and A'dd_i*'es; of New h_eglsieréd Agent

Name

gggs”—fl‘{-\\f’vM ZQN%EET. Street Address (P.O. Box Number is Not Acceplabile) i T

MIAMI FL 33142

City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the cbligations of regstered agen:.

SIGNATURE . .
Signalure. typed or primted name of ragislered agen and title if appheatle, (NOTE. Regislerad Agent signatare requires] when refnstaring) DATE
1
T e o chtComn rowers 8500 e
: - : L TSR SIS Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINE PD ' 1 oelese e [IChangs  [J A
NAME SAVILLA, MANUEL HAME N
| STREET ADDRESS | 2025 N.W. 22ND CT. STREET ADGACSS 0001 2680

ere-stze [MIAMI FLL 33142 CIY-ST-2P 042904 -80015-014 150,80
TITLE vD 3 Detete TILE [ cChange [Ja
NAME SEVILLA, MARIA D NAME
STREET ADDRESS | 2025 N.W. 22ND CT. STREET ADDRESS
CiTY-ST-7P MIAMI FL 33142 CITY-37-21p
TITLE 2 pelele THLE [T Change A
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2P Y- ST-2IP
TITLE 1 Dalete TITLE ] Change  [J aa
NAME HAME
STAEET ADDRESS STREET ADDRESS
iy -51-2iP CITy- ST-2IP
TITLE 1 Deiete TILE O Change  [] Aa™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY -57-2P
TME 3 pelete LE [ Change I3 adg
NAME NAME
STREET ADDALSS STREET AGDRESS
CITY-$1- 2P GITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report s trus and accurate and that my signatuire shall have the same legal eflect as if made under oath; that | am an officer or direcir
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or an an attachment with an address, with ali other like empawered. -

N
] ‘ M(’;\huy\ SaN WA
SIGNATURE: citasese Loae lia 0 = """ " /2ulne 305-439-3568
SIGNATURE ANITYPED B PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dawa Dryline Prone #



