2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 18, 2005 8:00 am

DOCUMENT # P03000015174
DOGUA Secretary of State
PAULA'S BOWS, INC. 02-18-2005 90044 025 ***150.00
Principal Piace of Business Mailing Address
605 SANTANDER AVE, 605 SANTANDER AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s ANAIEHA AR R T
Suite, Apt. #, lelc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
) 43-2003271 Not Apolicable
Zip Country Zip Country ” ‘ 8.75 Additi
§. Certificate of Status Desired [} gae Requirec"""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e emime . . - - . - ‘Name. . . - - e - —a e e—

ALVAREZ, PAULA A

605 SANTANDER AVENUE S_trget Address {P.C. Bax Nurnber is Not Acceptable)

CORAL GABLES, FL 33134
) L3F0S Ww sy SHeer-

“Sembple Foins FL [ *S&poF

8. The above named entity submits this siaie

the obligations of regist.
SIGNATURE

Emurpese of changing its registered office or regisiered agent, or bath, in the State of Florida, | am familiar with, and accept

At

S\gnan ﬂ#@ nif\s af FﬂglslereJagsnl aﬁ title it applcable. {NOTE: Registared Agenl signatura required whan reinstating)
FILE NOW!!. FEE 1S $150.00 9. Election Campaign Financing " $5.00 May Be : :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ™ O - Addedto Fees N . -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS iN 11
TILE P 3 Delete TITLE M Crange [ Addition
NAME ALVAREZ, PAULA A NAME
STREET ADDRESS | 505 SANTANDER AVENUE sweer aoveess | 3 EOS A0 / y 194194/‘
onv-sT-2P | CORAL GABLES, FL 33134 : ovsize |2 Pores Kt BI0rE
TILE [ telete {ITEE ™ Cchange [T Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CHY-ST-21P
CTME e e o - - : = LJOpetede - - TITLE N . R — . {lchange  [-Addition .
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITy-ST-20 CITY-5T-2F
TIME ‘ [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME - . NAME , .
STREET ADDRESS T ‘B STREET ADODRESS- | - . T
CITY-ST-2IP : . . | covesrzp
TITLE ) ’ . O Delete = > - § "ME I , [} Change {7 Addition
NAME . . . . - NAME - - g .
STREET ADDRESS . o STREET ADORESS
CITY-§T-2IP , CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tn rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ee/am te 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 attach ; i other life empowered.

SIGNATURE:

" Dhte Daytina Phona #

,,///Ar M - 399. 9% o



