»

06-23-300% 50077 603 ***150.00

ANNUAL REPORT FILED

. ! [}
DOCUMENT # P02000089486
1. Entlty Name 05 JUL = l I :
INTERNATIONAL ROYAL FASHIONS INC. 1 AHID: 18
;:_'L,:'.:-_ PART O STATE
A ‘)_ l_l ‘(:.“;':‘ R .")"\’
Principa! Place of Business Maifing Address PALL ” 1A5SEE ' FLORIDA
18805 N.W. 42D PLACE 18805 N.W. 42N0 PLACE . .
MIAMI, FL 33055 MIAMI, FL 33055 :
e WS
Suite. Aot. #, eic. Sulle. Apt. ¥. etc. 05122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zp Country o Couniry 5. Certificata of Staws Desired [ ?g';?qmmw
6. Name and Address of Current Reglstered Agant 7. Name end Address of Now Roglstared Agent
——]-Neme -
ENILA ADEGHAMI, ANNE
18805 N.W. 42ND PLACE Street Address (P.Q. Box Number Is Not Acceptable)
MIAMI, FL 33055
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing 1s registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgre agent.

11

SIGNATURE
.. OF DrINtOn AaME O Fog Sierod pgert and 504 il apoicaniy, NOTE: Rogisarcd AQent bgnaiune requined when ransating} DATE
3
FILE NOWY! FEE IS $550.00 9. Elsction Campalgn Financing $5.00 May Be
Duo by Sdptember 7, 2005 Trust Fund Contribution. O Addedto Fees

10. ' OFFICERS AND DF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
CTALE o O veiee TINE O Chengs [ Addition

HANE ENIOLA ADEGBAM!, ANNE NAME

SIREET ADDRESS | 18805 N.W, 42ND PLACE STREES ADDRESS

a-Si-2p MIAMI"FL 33055 Cmy-5{. ap

e I peee e Dcrange [ Agcttion

NAME HAME

STREET ADORESS STREET ADORESS

Ciry-SF- 29 cny-si-ap

TmE [ peles e Ocnngs [ Addition

NAME KAME

STREEF AUDRESS STREET ADDRESS

CITY. ST 2P .. . . orstee ] - -
wiE 3 Desete i OcCrangs [ Adoition

NAME . NAME

STREET ADDRESS STREET ADORESS

CIiy-S1-ZP CITY-S1.0P

Tt 0 ez VTE Clchenge (3 Addition

NANE o 0 \

STREET ADDRESS STREET ADORESS

Tov-51-20 Cory-st-op

me O pees me ChClange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27 cY-§T-2p

12. i hereby certily thal the information supplied with this fling does not quality for the exemplion stated in Section 11907 3)), Florkia Siatutes. ) lurther certily that the information
Indicated on this report or supplemental report is rue and accurale and (hal my sigrature shall have the same legal eftect 03 if made under oath; that | am an officer or director
of the corporation or (he receaiver or trustee empowered Lo exacuts (s (eport as required by Chapter 607, Florlda Statutes; ang that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other fike e
SIGNATURE: ) A —f‘/;‘&?{./ (208 Lo Tl
OFFICER OR OIRECTOR ™ Daytime Prione ¢




Dear s Sdphe ATTACHHERT
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