ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P02000126658

1. Entity Name
GARMENTS & GARMENTS CORP.

Secretary of State

02-23-2004 90045 019 ***158.75

Principal Place of Business

2127 PONCE DE LEON BLVD, STE 240
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD, STE 240

CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

A EAGERA D VAR OO AR

Suite, ARt #, etc.

Suite, Apt. #, etc.

01122004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEl Number Applied For
55-0808526 Not Applicable
0 ] Pounty o AP ). County ~5. CeriticalEdr Statds Dasgn — $8 75 Additionai -

Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PRATS, GABRIEL
2121 PONCE DE LEON BLVD, STE 240
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicadle.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD Delete TIMLE XChange [ Addition
NAME RESTREPQ, JUAN C NAME BELAEZ 4 GUSTAVO

STREST ADERESS | 2129 PONCE DE LEON BLVD, STE 240 smeraooress | 2121 PONCE DE LEON BLVD,STE 240

crv-sT-2p | CORAL GABLES, FL 33134 CITY-ST-ZIP CORAL GABLES, FL -33134

TITLE STD 1 Delete THLE STD [JChange K1 Addition
NAME PELAEZ, GUSTAVO NAME GIRALDO, LILLYANA

STREETADDRESS | 2121 PONCE DE LEON BLVD, STE 240 STREET ADORESS 2121 PONCE DE LOEN BLVD, STE 240

CITY-ST-2IP CORAL GABLES, FL 33134 R CITY-ST-ZIP CORAL GABLES..FL 33134.. . .. .= .. -
ME [ peiee TILE i:l Change [ Audition
NAME - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . | cmy-st-ze . ]
TIiLE [ Delete TITLE {OJChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 73 Detete 1MLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7¢

TITLE 1 Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P o CITY-§T-7P

12. | hereby cenrlify that the information supphedmnth this filiry
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

oes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

ccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

C’) VK| :\'muoijﬁl":ﬂ-l |

Q_~19me~o Y 3634449333

SIGNRFHRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




