FILED
2004 FOR RO REp Oy MTION Jul 26, 2004 8:00 am

DOCUMENT # P03000011459 Secretary of State
1. Entity Name 07-26-2004 90008 013 ***150.00
ANA FASHIONS INC.,
Principal Place of Business Mailing Address ;
2375 WEST 9TH COURT 2375 WEST 9TH COURT 43049848
HIALEAH, FL 33010 HIALEAH, FL 33010
T S 0O OO
Suite, Apt. #, etc. Suite, ApL. #, efc. 07162004 Chg-P CR2E034 (10/03)
City & State ) El_ty_& Slf.lte ) 44FEI Number I I Applied For
ae jé ’4539//1 T Tnot Applicadle
ap Country Zp Country 5. Certificate of Status Desired O ?g'g?qmmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORENO, ANA
2375 WEST 9TH COURT . Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH, FL 33010 °
City ) FL Zip Cdde

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

SIGNATURE :
Signatwe, typed or printsd nama of registered agen! and titlo £ applicabla. (NOTE: Registered Agem signatura required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be | Inaccordance with s. 607.193(2)(b), F.S., the

Due by Septamber 8, 2004 Trust Fund Contribution, 1  Added o Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete mE [JChange [ Addition
NAME . "MORENO, ANA - - NAME . - . e
STREETADDAESS | 16919 NORTH BAY RD. APT 1007 STREET ADDRESS
CITY-8T-Z2P SUNNY ISLES, FL 33180 ’ CITY-51-2IP
TILE [ petete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2P
TITLE 1 Delete TITLE L ctange  [J Additien
NAME NAME
STREET AGBAESS l STREET ADDRESS
CHTY-ST-2P CITY-51-2F
TILE 7 pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 3 Defete TITLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TTLE {l Deleto TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS |~ N B T STREC ADDRESS ’ T o i
CIFY-S1-2P I CIFY-51-71P ‘

12. | hereby certify that the information supplied with thig filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the information
indicated on this repon of supplemental report is rue 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 o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an ad@uh &l} other like empowered.

SIGNATURE: feo— _[UR MORen0 " 7/23)oy 305 7305/

/ SIGNATURE AND TYPED Off PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytivna Phone #




