b

FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

£a

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000013932 b
1. Entity Name 04-21-2004 90088 002 150.00
TIHAGOS DESIGN & BRIDAL SHOP, INC.
Principal Place of Business Mailing Address
12250 S.W. 20TH TERR. 12250 SW. 20TH TERR.
#6 . #6
MIAMI, FL 33175 US MIAMI, FL 33175 US
2. Principal Place of Business 3. Mailing Address ”Il“ll‘ l“ ||‘|| ””l |IIH ||‘H m“ ||m “Il”“\l ml”m “l‘m M“)
ite, Apl. #, etc. ite, Apt. #, elc.
Sulle. Aot . e1c Sulie. Apt. #. elc 01262004  Chg-P CR2EQ34 (10/03)
City & State City & Stale 4, FEI Number Applied Far
56-2120509 Not Applicable
Zi C Zi I itianal
® ouniry s Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' - : Name - - - - = , P " p—
PEREZ, MARIAL . .»
19250 S.W. 20TH ERR. Street Address (P.C. Box Number is Not Acceptable)
#6 .
MIAMI, FL 331750 -
City FL l Zig Code
.8, The above named enlity. submits this statament for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '
' SIGNATURE : I S L .o . .
Pt o0, Signanve. yped o printed name of registered agent B fite i applicable.” - (NDTE: Registered Agent signaiure required when reinstating)'” '+ «#7° « & > - 'voDATE ™ T
g+ . . .
! R -l . . T
{77 EILE NOWY! FEE IS $150.00 9. Election Campangnfma’nqmg ! $5.00 may Be
" ! After May 1, 2004 Fee will be $550.00 Trust qu}ﬂ.CDnmbullon.' Added to Fees
Pl - ——n - e . _ . L & : L i . .
100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLe P . 1 Delete TLE : O] Change  [7] Addition
' NAME PEREZ, MARIA L NAME
STREETADDRESS | 12250 S.W. Z0TH TERR. #6 STREET ADDRESS
CITY-51-21p MIAMI, FL 33175 CITY-ST-2IP
e i [ Delete TILE [ Change  [J Acdition
NAME NAME
! STREET ADDAESS STREET ADDRESS
" CAY-ST-7P CiTY-ST-2iP
 TILE [ delete TILE [ change [T Addition
TNAME T [T T T T T e s s e - e - MAME - - — = L . . . .. Cod
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P '
TITLE [ Delete TILE ' [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY -8T- 217 CITY-ST-2P
TITLE ) - ] Detete TIILE [ Change [ Addition
NAME . NAME
-~ STREETADDRESS | . ... . e n - STREET ADDRESS
1 CITY-81-2P - T o T COM-ST-ZP T[T TN L= e e R
! ILE R S P Ooelee TITLE o v Tt e [Mghange T [ Addifion
o[ nAME woTMt T el e e T . . '
i Ty 7o oo e PRy ; ‘
| swmeeraooress | v STREET ADDRESS | %+ i |
« CITY-ST-2IP e e R [l 10T (R - — .
it e — - e e
' 12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further. certify that the information
: indicated an this report or supplemental report is irue 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 ar the raceiver or Irustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
i changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
' SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £

1



