2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) - FILED
DOCUMENT # Po2000124591 . | &8% Feb 03, 2005 08:00 AM
1. Entty Name - - i Secretary of State

-

APPAREL CONSULTANT, INC.

Principal Place of Businass _ ) }«Aﬁng Address

555 NORTHWEST 27TH STREET - 555 NORTHWEST 27TH STi HEéT
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business — | 3. Malling Addrass ) T ”“u“ l]]lll“ll]“ ,Il]l]l]l I I\ll“ IIIII“I]“”“I“
Suite, Apt. #, elc, R o Suite, Apt. #, efc. ' 15t MOORE CR2ED34 (10104)
City & State - | CiyasState T 4. FEI Number Applied For
_ ] 45_0491542__ / Not Applicable
Zip Cauniry p Country 5, Certificate of Status Desired -’G/ ?i'gglﬁfg;ﬁona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

- s Narme

EE?;QB%%E%JELST 27TH STREET Streat Address (P.O. Box Number is Not Accaptable}
MIAMI FL 33127

City ) FL Zip Code

8. The above named entity submits this statefnant for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
ths cbligations of registered agent.

SIGNATURE — N —

Sgnelura, typed or proied name of tagisleied agant and Ll spplicable © TNOTE Ragaterdd Agert signaturs raquired when rarslatng] DATE

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Fiorida Department of Sate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contricution.  [[]  Added 1o Fees

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

TILE D ) ) 1 peles | e Clchange [ Addition
NAME CAMARAZA, JOSEFINA NAME

STRIETADDRESS | 1865 BRICKELL AVENUE TH4 STREET ADDRESS

oTv.sT-P [MIAMIFL 33129 oY -ST. 210

L D T S CToeiete -~ [ mne ) ) Ol cuangs [ Additian
NAME CAMARAZA, JORGE RAME

STREFT ADDRFSS | 1865 BRICKELL AVENUE TH4 STREFT ADORESS 2 f%gqggﬂ—%égggémg 59,75

CITY. §T-2P MIAMI FL 33128 _ CTy-§1- 2 Gt W a

finee D T Dloses - [ - ] change [T Addition
NAME COLLAZO, RICARDC RAME

STRECT ADDRLSS | 9997 SOUTHWEST 147TH STREET STREEY ADDRESS

CY.sT-2P | MiaMI FL 33178 GIFY-51- 2P

HILE ] o T e mE e B Tlchenge [ Addition
NAME COLLAZQ, ELIZABETH RAME

STRECTAQDRESS | 9987 SOUTHWEST 147TH STREET STRECT ADDRESS

CITY-§T-0P MIAMI FL 33178 Y-8 7iP

ST - o I oeiete e ' ' [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-3P CITY-51.7P

ultE T - ] petete o [ Change ] Addition
NAME NAME

STRFFT ADDRESS - ) STREET ADDRESS

CIiY-§T-7IP GITY-§T- 7P

12. | hereby certify that the information suppliad with this fillng does not quaiify for the exempton stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportgr supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that [ am an officer or director
of the corporation’or m%;ceiver or rustee empowered to execute this report as required by Chapter 807, Floridla Stafutes; and that my name appears in Block 10 or Block 11 if

fent with an addres; all other like empowerad.

URE: _ o lfo” 3o5~57)s $IF

SIGNATURE:

wmﬁnsiun TYPEDQARBRNTED Nmz?{s:cuma OFFICER OR DIRECTGR ) L Date Deytrro Prong ¥




