i

2004 FOR PROFIT CORPORATION

ANNUAL REP@RT (AR)

DOCUMENT # P03000025175

1. Entity Name

P. LEMES BEYOND FASHION, INC.

Principal Place of Business

2201 NE 122ND STREET
NORTH MIAMI FL 33181

Mailing Address

NORTH MIAMI FL 33181

2201 NE 122ND STREET

v/

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90013 005 ***150.00

I II

I

2_ Principal Place of Business 3. Malfling Address
ittt
Suite, Apt. #, e1C. i Suite, Apt.‘ﬁ,_etc. MOORE CR2E034 I3 <”03)
City & State City & Slat_g_ 4. FEI Nymber ) Apptied For
- - @7 Q_ 6 6Sc‘ Not Applicakle
ap —_ Country ap Country_. 5. Certificate of Status Desired ] ?ge'g?q L‘;‘i:’;c"““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"ALVES, ANA P

2201 NE 122ND STREET |
NORTH MIAMI FL. 33181 \

ST im i e Mt s

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

City

Zip Code

FL

8. The above named entity-submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1am familiar with, and accept
the ooligations of registered agent. '

SIGNATURE

Signature, typed of prinled name of registared agenl and fitis  apphcable.

{NOTE, Remstared Agenl signatura reguired when reinstanng)

DATE

9. Election Campaign Fmir‘wcing
Trust FurE,Comribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Defete TILE ] Crange ] Addition
NAME ALVES, ANA P NAME
STREET ADDRESS | 2201 NE 122ND STREET STREET ADDRESS
CITY-5T- 2P NORTH MIAM! FL 33181 CiTY-ST-2IP
me O cetete TITLE [} Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TATLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | ... __ . = . — o STREET ADDRESS | ) o . .
CITY-5T-7P CITY-ST-2IP T T T
TITLE 1 Delete TITLE [IChange [ Addition
NAME - NME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T [ belete TITLE 3 Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
i {1 celete TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is tru
of ihe corporation or the receiver or trustee empowe
changed, or on an attachment wi

SIGNATURE: -

an address, with like empowered.

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oz2[2ajoy  (0c)agiqzay

sucnnune}m

vl
E OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phane #




