FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000037284 02-02-2004 90018 027 ***150,00

1. Entily Name

SHIRLEY SMALL ORIGINALS, INC.

Principal Place of Business Mailing Address 2 4 U U 5 G 2 3

11761 SW 172 STREET 11761 SW 172 STREET

MIAMI, FL 33177 MIAMI, FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Nymber Applied For
WS- 1118739 Not Applicania
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Ad of New Reg| ed Agent
Name )
SSMALL BRU - - o - = s - e e b me e o S
11761 SW 172 STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33177

City : FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

/
/

ine obligations of regis gent. % /
SIGNATURE e Z/C?/ ) /Z
[

5wgnalu!;.rlyped or privted name of regislered agent and ttle if applicuble. (MOTE: Registered Agent sigriature fequited when reinslaling) DATE
4
FILE NOWIl! FEE IS $150.00 8. Bection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. 0 Added to Fees -
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE D O velete ML ’ oo ’ O change [ Addition
NAME: SMALL, BRU NAME
STREET ADDRESS | 11761 SW 172 STREET - | STREE1 ADDRESS -
CITY-87-2IP MIAMI, FL 33177 . CITY-ST=21P . :
TITLE O petete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TLE [ Deete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP= - ER A s - - B Y-St TR B
THILE O Delete TITE DOl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-51-2IP
TILE O palete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CiTY-ST-ZP CITY-ST-2F _
TITLE 1 celete TITLE (O change [ Aadition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNAT'!HE AND TYPED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR

12,, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘ indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my 7me appears in Block 10 or Block 11 if
7

changed, or on an attachmeni with al dress, with all other like emm /
v / Dale

SIGNATURE:

Daytime Phana #

gy b 30|



