2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 30,2004 8:00 am

DOCUMENT # P03000025681
vt ecretary of State
CLARITZA FASHION INC 04-30-2004 90256 022 ***150.00
Principal Place of Business Mailing Address
1857 N.W. 20 STREET 1857 N.W. 20 STREET
MIAMI FL 33142 MIAMI FL 33142

Suite, Apt. #, afc. Suite, Apl. #, etc. : MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Apphed For

55-0822671 Not Apglicable
Zp Country dp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I134EO%SDSIAVIC"A1 54 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33177

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pninled name of registered agent and utls # apphcable. [NOTE: Registared Agenl signalute reguired when resnstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. 3 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
NAME POTTER, CLARITZA NAME
STREET ADDRESS | 1857 N.W. 20 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-S7-21P
TITLE 1 Delets TITLE [Cchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-7P
TLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2IP
TILE ' [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporatron or the receive ,°( trustes empgogeered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

(P all other like empowered.

SIGNATURE: ‘ /\/ ﬁﬂ // 04/26/04 305-547-2717
ATURE AND TY }R PRINTED NAME OF Si6MNG BFFICER DR DIRECTOR P Date Daytme Prong #
[4




