FILED
2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

-PRATS, GABRIEL

ngNl;JmI:AENT # P02000126658 05-24-2005 90002 001 ***550.00
GARMENTS & GARMENTS CORP. 05-24-2005 90002 002 *****8.75
Principal Place of Business Mailing Address - "‘1
21271 PONCE DE LEON BLVD, STE 240 2121 PONCE DE LEON BLVD, STE 240 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
e e RIS
Suile, Apt. #, etc. Suite, Apt. # ete. 05422005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
. 55-0808526 Nct Applicable
Zip Country Zip Country 8. Certificate of Status Cesired N ?i';fqﬁg‘gﬁonal
1 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
\ i Name

2121 PONCE DE LEON BLVD, STE 340 Strest Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

- 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

/
SIGNATURE
Signature, typed of printed name of regestered agent and hile d applicable, (MOTE. Registered Agent sigrature reguired when reinsiating) DATE s
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE PD [ Change ddition
AN GIRALDO, LILLYANA X NAVE MONFCOMARIA DEC ®Osavio yRIne ol
S¥REET A0ORESS | 2121 PONCE DE LEON BLVD, STE 240 sweetaneess (2021 Pon(E D LeoN BLVD ST¢ 240
omv-sT-2P | CORAL GABLES, FL 33134 ony-SZP {CogaL Al s . fFL 3305y
TILE STD N Deleie TITLE SYD =7 Change mu'dninn
NAME DONADO, PABLO NAME Buth WAGHEE DR €5 e NAR:
SIREET AD0RESS | 2121 PONCE DE LEON BLVD, STE 240 swranniess [2a2e posl(e DE Leon BLVD g1 240
orv-5-2° | CORAL GABLES, FL 33134 or-si-zP - {RORAL  Ganl&> . FL 33134 :
TLE f O petere T O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
OITy-§T-21p CITY-ST-71P
| e i O pelete TLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE O Delate mE [ Change  [J Addition
HAME NAME
SREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP
TITLE 3 velele TLE {7 Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-5T-ZIP

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this repont &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ac@ress, with all other like empowered.
SIGNATURE:"W—QCI__ Qc-12 _oJ ch 12 . OS-Wyy B33

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daro § Daytima Phone #




