FILED

) | Apr 20, 200S 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000091175 04-20-2005 90315 009 ¥150.00

1. Enlity Mare

SIBONEY BRIDAL & DRESS SHOP INC.

Prinzizal Plats of Business Meiling Address 2 0 0 3 9 3 4 2

3201 E. COLONIAL DR 1916 CENTRAL PARK AV.
D58 ORLANDO, FL 32807  US
ORLANDO, FL 32303 US

| i

i, Apt # elc, Luite, Apt. #, etc,
Suie. fpi 4, sic uite. Apt. #, et 03052005  Chg-P CR2E034 (1003)
City 8 State City & State 4. FEI Nuinber o T | T|Apolied For |
33-1019267 He: Applicabis |
‘-’:‘ b 7 1 Y Zi ol
® Countn <P Country 5. Cerlificate of Status Desired ] $€.75 Adciticral
Foe Required
6. Name and Address of Current Registared Agent i 7. Namn and Address of New Registered Agent 1
. Name .
RIVAS, ELOILDA -
1616 CENTRAL PARK AW Stest Address (P.O. Bax Number is Not Acceplable)
LORLAMDG, FL 32807 ’
»l .“
: Gity FL | Zpceos
" &. The ahove named enlity submis Lhis s:ateraznt for the p arpose of changing its registered office or registered agerd, ar beth, in the State of Florida, 1 am fasriliar with, and Tm,eTr"
~ “Ine ok:ligzlions of registered adent.
oy - '
SIGNATURE :
. Sigreature, lyped or printed narne of Ctle s agent and St 1 applicable. {NOTE: Registered Ager( sigrature required when reinslat*g) LATE
. .. FILE NOWM FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
- After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, O  Addedto Fees
10. (QFFICERS AND DIRECTORS 11. ACDITIONS/CHEANGES TO OFFICERS AND DIRECTOR! VN i1
TiLE P, - 3 Delste 1IME [l Change  [] Addition
HANT RIVAS, ELOU.DA . - - - . HAME N P
SIRLET ADDHESS | 1916 CENTRAL PARK AVE. STREET ADDRESS - '
Cily.ST- 2 ORLANDC, FL 32307 CITY -5T-2P
I VP [ Delate TME 71 Change ] Andilion
NANL RIVAS, JOSE A SR, NAME
SIEET ADBFESS | 1916 CENTRAL PARK AVE, STREET ADDRESS
City-€=. 21 ORLANDG, FL 32307 CITY-ST-2IF
1L 3 Detete THE ClChange [ Adgitio
NANE NAME
SIRLET FEORESS STREET ADDRESS
ony-8t-2Ip Ciry-st1-ap
HILL O elete TITLE Clchag: (O] Agcition
NANT NAME
STHEET ZDOFESS STREET ADDRESS
Ly & p CITY~ST-2P
1L [ Delete TITLE . Ol Change [ Addition
BN NAME
STREET ADDFESS STREET ADDRESS
LiTY-87-2F CITY-§T-2P
TILE 1 Delete TINE Clchege ] Adaiion
NANE NAME
SIREET ATDFESS STREET ADDRESS
LY. SP-2IP T ~§--Ciy-5%-2Pp - - - e — e e
12. | hereby certify thal the informatian supplied with this fi'ng does not qualify for the exemption stated in Section 119.07({3)}i), Florida Stalutes. | further cerlily that the inlarraation
indicated cn this report or supplemenlal report is lrue and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an cliicar or director
ol the cerporation or the receiver of I 15:e3 ampowerec tc execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in 8'nck 10 or Block 113l
changec, or on an attachment with an address, with &l ather like empowerad.
Y | / : / Ao fo - '
SIGMATURE: gzu £/¢0‘J/Zhﬂ/\-‘4 Eoilis £ores  ¢-13-05 Yo72-92d7/(0Y
IATUHE AND TYFED OR Pl'dNTED NAME OF SKANING CFFICER OR DSRECTOR Date b {ayting Prona #




