2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000034011

1. Entity Name
ECLECTIC FASHION INC,

Principal Place of Business

1420 SABAL TRAIL
WESTON FL 33327

Mailing Address

1420 SABAL TRAIL
WESTON FL 33327

2. Principal Place of Business

JUY STH7E

3. Mailing Address

Roan PL

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90026 043 ***150.00

LA

il

BT

" GARCIA,LOUISD ~ ~
13446 S.W. 62 STREET
MIAMI FL

11

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
QAV/E 3/0?&?( Not Applicable
Zi Count Zj Count . iti
p33J:‘(¢ %M s] ountry 5. Certificate of Status Desired O gese‘ggl‘ﬁ?:ét'onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City

Zip Code

FL

o

B. The above named g submits this
the obligations, e’(stered agent,

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

- e
S:gnal@or printed name of registared agent and titte if applicabla.

(NOTE: Regsstereq Agenl signature required] when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
YITLE D 1 Delete TITLE Ol change [ Addition
NAKIE GUERRERQ, JOHANNA NAME
STREFT ADORESS {1420 SABAL TRAIL STREET ADDRESS
CITY-5T-21P WESTON FL 33327 CITY-57-2IP
e D [ Delete TiTLE [ change £ Addition
NAME TORRES, LEONARDO NAME
STREET ADDRESS | 210 LAKEVIEW DRIVE 302 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITy-ST-21P
THLE 7 Delele TITLE [ Change [ Addition
L S : o L NAME ~
STREET ADDRESS | o L B STRETADDRESS e — . - . A
CITY-§T-7P - S CITY-5T- 2P
TITLE [ Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
THLE 7 Deiee TITLE [ ¢Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTiE O Detete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachme

SIGNATURE: _|

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

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 or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
an address, with alt other like empowered.

sheMaFUBE AND TYPED OR PRINTED

NING OFFICER OR IRECTOR

Dawe

Daylime Phone #



