FILED
Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000100538

1. Entity Name

M-80 FASHION CO.

Secretary of State

03-22-2004 90053 028 ***150.00

Principal Piace of Business

21 NW 36TH STREET
MIAMI FL 33127

Mailing Address

21 NW 38TH STREET
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

I

JIUS36L3

1

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEt Number Apptied For
55-0800988 Not Appicable
Ze Couniry e ouniry 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of Néw Registered Agent — ~—— =~ —— | - —
Name -

DIAZ-BALART, RAFAEL
501 BRICKELL KEY DRIVE
:  SUITE 602
-~ MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

B. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the Ob“gaﬁmeﬁi%
SIGNATURE

=15 [

(NOTE. Registered Agent signature reguired when raunstanng) paTE

LY

Siafmﬁwe or prled name o@ysmred agent anc litle f applicatle.

. “FILE NC Nown! FEE 1S $150.00
‘After May 1, 2004 Fee will be $550 00 o .
Make Check Payable to Flonda Deparlmem 01 Slate ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D [ Detete e [ ctange [ Addition
NAME DIAZ-BALART, ANNA MARIA NAME

STREET ADDRESS | 501 BRICKELL KEY DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CiTY-ST-21P

e D [ Delete TITLE [ Change ] Addition
NAME BARRACO, MARIA NAME

STREET ADDRESS | 501 BRICKELL KEY DRIVE STREET ADDRESS

CITY-51-2IP MIAMI FL 33131 CITY-St-7IP

TMLE 1 Belete i3 O crange £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITv-5T-2IP

THLE 3 Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiTY-ST-2IP

MLE . 3 oalete mLe [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Grv-51-2IP

TITLE 3 patete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with thig nlmé] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiveler trustee empowered 1o execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
sn agdreks..with all other like empowered.

indicated on this report or supplemental report is true an

changed, or on an attachmeg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oLk

Dayima Phane #



