2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P02000065940

1. Entity Namg

SUPER FASHIONS XXX, INC.

Secretary of State

03-18-2004 90034 012 ***150.00

Principal Place of Business

1736 N.W. 20TH STREET
MIAMI, FL 33142

Mailing Address

1736 N.W. 20TH STREET
MIAMI, FL 33142

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc

Suite, Apl. #, etc.

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0645180 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- .~ — - R I N P U . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MERLO, RAMIRO

1736 N.W. 20TH STREET

MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 7ip Cade

B. 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, 1 am familiar wiih, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and titte if applicable.

{NOTE: Regisiered Agent signature rsquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 »ay B
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - PD [T betete TITLE {OcChange [ Addition
™ NawE MERLO, RAMIRO NAME

STREET ADDRESS | 1736 N.W. 20TH STREET STREET ADDRESS

Cmy-ST-2IP MIAMI, FL 33142 CITY-ST-2IP

TMLE SD ﬂ Delete TLE [ Change [ Addition

NAME MERLO, CORALIA NAME

STREET ADDRESS | 1736 N.W. 20TH STREET STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33142 CiTY-5T-2iP

THLE —_—, . - _ 1 Delete THLE ‘Ochange [ Addition

NAME ) N - " NaME ; T ot

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-§T-21P

THLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

TLE 0 petete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§1-2IP

ME 7 petete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cedity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
d gceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemg i r
dxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

™ report is true

er like empowered.

3/!6’/0%

SIGN‘\VR‘AND TYPED DﬂfRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

{ Dae ¢ T




