| FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

" ANNUAL REPORT 3 3:L
DOCUMENT # P02000081339 ecretary of dtate
‘ 07-28-2004 90017 044 ***150.00

1. Entity Name . i

MISS PIEL CANELA DE ORLANDO, INC

\
o by,

¥y

Principal Plage of Businass Mailing Address
, . .
247 E. MICHIGAN $T. ' 247 £. MICHIGAN ST, 5 4055 2U°¢
ORLANDO, FL 32806 . ORLANDO, FL 32806
: il
P X Cange AT Boy SHI3% -
ite, ApL. #, stc. e ite, ApL. #, olc. '
Suite, Apl. #, ete Sufte, Apt. #, slc 07202004  Chg-P CR2EG34 (10/03)
(éj:y & Etzte ‘ M . ! ity & Figfe p OLQ) 4. FEI Number Apptied For
Y ! 0 7 / i 35-2176191 Not Applicable
P -t Sountry . CRuntry 0 ; $8.75 acditional
5. C f D "
é Z?O (ﬂ o a /-) :-)_’L Zg ZS?E Z ) &ﬂy)% _e ortificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent
T T R = - TName— — - = = - T - = —
RAMOS, ILIANA E'MRS - .
2616 PEEL AVE.\H e Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO, FL 32806
e ;
":h_-\} 3 City FL l Zip Code
8. 1Fa above named entity sub; f\its this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
_ the obtigaiions of registerediagent.
o e e A Lo~ ) | i
A SIGNATURE., -
£ g,""\ K ‘ - Signalu!-s. lyped or prif lad riame of registered agent and tille if anplicabie. (NOTE: Regsiered Agent signature required when reinsialing) DATE
FILE NOWTI! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)rsb). F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ! . # OFFICERS AND DIRECTORS 11. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mEe P ! 07 peteta TTLE [J Change [T Addition
NAME RAMOS, ILIANA E MRS ' NAME
STREET ADDRESS | 247 E MICHIGAN ST. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY - ST-ZiP
TITLE [ Delete TMLE {JChange  [] Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-8T-2IP CITY-§7-21P
TITLE O belste TLE [Jchange ] Addition
HAME ' NAME
« | ~STREETADORESS §+ ——-ap—m—e—= -~ - . o e STREET ACORESS |~ C e e e e e e S et
CUY-ST-2P } GITY-ST-ZIP
TLE [ petete TILE {7l Change [ Addition
RAME ; NAME
STHEET ADDRESS . STREET ADDRESS
GITY-ST-7IP i CITY-ST-2P
TMLE O Deleta TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-5T-2IP . CITY-ST-7IP
e ! O oetete TE [ change [T Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ) GITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recei trustos empowered to expce this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachi t withfan address, with all oiempowared.
SIGNATURE: 1[5 70 Y245 767 7
_/ED‘ATURE AND TYPED OR PRINTED FAME OF SIGNING OFFICER OR DIREGTOR 7 Data Daytime Prong #
¢




