FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000009144 03-20-2004 90392 010 ***150.00
1. Entity Name
MIAMI FASHION ACCESSORIES OF SOUTH FLORIDA,
INC.
Principal Placa of Business Mailing Address 2 4 D 3 02 4 1
5150 SW 48TH WAY BAY 601 5150 SW 48TH WAY BAY 601
DAVIE, FL 33314 DAVIE, Ft. 33314
Suite, Apt. #, etc. Suite, Apt. #, stc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-" l‘f 051{8 Not Applicable
Zi i Zj Count iti
P Country ® el 8. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Currant Hegistered Agent 7. Name and Address of New Registered Agent
Name
ATZMONY, YAAKOV
5150 SW 48TH WAY BAY 601 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL l Zip Code
B. 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 obligations of registered agent.
A
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalwe required when reginstating) DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. (QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets TIRE [ Change [ Addition
NAME ATZMONY, YAAKOV NAME
STREET ADDRESS | 5150 SW 48TH WAY BAY 601 STREET ADDRESS
CITY-ST-ZiP DAVIE, FL 33314 CITY-ST- 2P
TTILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-ST-2IP
TIHE 7 Delete TE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-71p CITY-ST-ZP . -
TITLE £ Detete e Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE O pelete TME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE ] Delste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is frus and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or the receiver or frustes empowered to executs 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 attachiment with an address, with alt other like empowered.
~ [ AT [2] :
SIGNATURE: A YAAK TLM0y 3/zb[00 Y r1¢-82/ BY
SIGNATURE ANBPYNED OR PRINTEC NAME OF SIGNING OFFICER O DIRECTOR Falo Daytime Phong ¥




