2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

< .
DOCUMENT # P03000007269 Feb 16, 2004 08:00 AM
1. Eatiy Name Secretary of State
PEDRITO'S FASHION, CORP.
Principatl Place of Business r;/:l.f:ﬂ;‘ing -Address
10111 NW 12BTH TERRACE 10111 NW 128TH TERRACE
HIALEAH GARDEN FL 33018 HIALEAH GARDEN FL 33018
T s — AW MR AT
Suite. Apt. #, elc g Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State ' 174, FE) Number Appled For
— s Not Agplicable
Zip Country Zp Country 5. Certificate of Status Degired | fese.gesq :z:i:ci’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageﬂt ] n ~
Name
ﬁ\(‘)' Y.ﬁRE%"! ﬁ%g—?g %JEHRACE Sireet Address (F’.OT Box Number is Not Acceptable)
HIALEAH GARDEN FL 33018 y * = n
City T FL | et

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

SIGNATURE . - ) e
Signatiac. YYRed of pried name o repisterad agort ans Tila § applicoie NOTE Regstered Aganl signature reouired when rainstasng) DATE _
FILE NOWI!! FEE I‘.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution £1  AddedtoFees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS B ] 1. ~ T ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORSIN 11
ilits FD L1 netete e O Change [ Acdition
NAME ALVAREZ, PEDRG J e UOoooo0S 74
STREET ADDRESS | 10111 NW 128TH TERRACE STREET ADDRESS N2/16/T4~800R5-077 150,09
CITY -5Y- 2P HIALEAH GARDEN FL 33018 ) TITY-51. 2P _
TMLE [ Delete e FJchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-3P CITY-ST-7P —-
mE [ pelste WL [ Change T3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cIny-s¥-2IP CITY-5T-2IP
TE O paiete TITE [ JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§T-2P o ‘
TILE [ Detete TITLE [ change T Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T- 2P CITY-$7-2P .
e O oelete TTLE Clohange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-ST-2IP

12. [ hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?{3]('!). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: _4 ek d . _,5'?7//_2/ 2604/~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhime Phane #




