FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P030000151

1. Entity Name

PAULA'S BOWS, INC.

74

03-09-2004 90009 008 ***150.00

Principal Place of Business

605 SANTANDER AVENUE
CORAL GABLES, FL 33134

Mailing Address

605 SANTANDER AVENUE
CORAL GABLES, FL 33134

34016236

AR IO

Vs

2. Principal Place of Buginess 3. Mailing Address
605 Santindts Awpuve
VApL #, et Suite, Apt. #, etc.

Sutte, ApL. #, etc uite. Apt. #, et 03032004  GChg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Numbe% Applied For

e TS T R ] N S PRI . S i PSR [P :‘7?&0_‘-50?—'7/——- e Nol.Ap_c!icab!a;]w ——

i i 1] e
Zn Gountry Zp Country 5. Corfiicate of Status Desires ~ [] 98+ 7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ALVAREZ, PAULA A
505 SANTANDER AVENUE
CORAL GABLES, FL. 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

purpose of changing its registered cffice or registeregd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigaame, typed ogfiriled dime lﬁmn.r.mr  agd and ttle it 2pplicable (NOTE Rerist -2 Agen signature required whien retnstatag) DATE

\ * 9, Election Campaign Financing " '$5.00 MayBe -

FILE NOW!!! FEE IS $150.00
$ Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TME P O pelete TIILE [ Change [ Addition
NAME ALVAREZ, PAULA A HAME
";SIHEH AUDRESS | 605 SANTANDER AVENUE STREET ADDRESS

P eny-st.zp CORAL GABLES, FL 33134 CTY-ST-7P

L 3 Detste THLE O Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITy-ST-21P _ R )
TIE i Ol odete . § me T " change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F G- ST-21P
TITLE 1 Delete TITLE [J Change  (J Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIy-8t-2IP
TITE ] Delete TITLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P Ciry-51- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | turther certify that the infarmation

indicated on this report or supplemental regort is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of (he corporation or the receiver g stee e Erad {oexaeme-lis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment vy g5 powered

SIGNATURE:

thue Daytima Phone #

yﬁ"runej\uo T'ﬂfen oR WRINTED RAME Q SIGNING OFFICER OR DIRECTOR
\




