FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000037923 05-03-2004 91005 020 ***150.00

1, -Entity Name

FASHICN MACHIN INC.

Principal Place of Business Mailing Address ; .

1085 W. 33RD ST, 1085 W. 33RD ST. . 14019331

HIALEAH, FL 33012 HIALEAH, FL 33012

T e G O
Suite, Apt. #, etc. Suite, Apt. #, ete. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 20-D\14]130 Nat Applicable
Zip Country | Zip Country 5. Ceriicata of Status Desired 0 ggg.;;quﬁ:’:;ﬁunal.
6. Name and Address of Current Ha;ﬂstered Agent 7. Name and Address of Naw Registered Agent
Name » n
NODARSEMARKARENA SHLA E. Rdrisssz
1085 W. 33RD ST. s Shreet Address {P.0O. Box Number is Not Acceptable)

HIALEAH, FL 33012 N

" _- | fofTpr 22 1
| Y fH 1l P FL | %259, ,

8. The above riamed enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatloﬂs of registered agent.

SIGNATURE Q AN %W& ' B 4//2“/04(

Slg'\a:u'e typsd or privted name of énsteveu agent and titks app\ma:{i y Registered Agent signature required when renstatng} “ o .. BATE - Yew mees - -
i\ . B )
_* FILE NOW!I! FEE IS $1-5D.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS {1 Delete TLE [ Change  [F Acdition
NAME RODRIGUEZ, SARAE NAME
STREET ADDRESS | 1085 W. 33RD ST. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-S1-2P
TILE VPT 3 Delete ILE [ Change [} Addition
NAME MACHIN, IRMINA H HAME
STREET ADDRESS | 1085 W. 33RD ST. STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-ZP
L D 7 O elete me o O Change L] Adsition
HAME ENRIQUEZ, MARIDAN Y — - HAME . — -
STREET ADDAESS | 1085 W. 33RD ST. STREET ADDRESS
CITY-57-2P HIALEAH, F1. 33012 CiTy-ST-2°P
TILE 3 oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-7P ) _ CiTY-ST-2P
TILE 3 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2# : CITY-ST-2P
TE [T pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : I Cry-sT-2p - .-

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _,;é @d &WZD%{% %/2¢/0Y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER on@zcrov - v Dath Daylrie Phane ¥




