- = 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000048441

1. Entity Name

DULCE VIDA FASHIONS, INC,

04-19-2004 90287 041 ***158.75

Principal Place of Business

4236 CENTRAL SARASOTA PKWY STE 924
SARASOTA, FL 34238

Mailing Address

SARASOTA, FL 34238

-
.

4236 CENTRAL SARASOTA PKWY STE 924

34054910

A0 A

2. Principal Place of Business . 3. Mailing Address
[JO_DaVing; DR Sang as 2.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For
MDK D m l S F L—— MNot Applicable
¥

Zip | Country Zip Country i . $8.75 additional

5L/ a 7 5 u <, H__ 5. Certificate of Status Desired \ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama

JAMES, MARIA

MaRIA James

4236 CENTRAL SARASOTA PKWY STE 924

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

SARASOTA, FL 34238

e Davina

D2

' _ CityNOXi’OMIlS

FL | %810 1S

8. The above name
the pbligations offegiktgfed agent.
L4

enifly fubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniltar with, and accept

SIGNATURE

printed name of regstarad agent AW titls i appisbls.

(NOTE: Registered Agont signature required when reingtating)

=194

DATE

FILE NOwI!! LEE 1S $150.00

After May 1, 2004 Fee will be $550.00 ~Trust Fund Contribution.

9.. Election Carﬁpaign Financing

! "’$5.00Mayée._, - e e e
- Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE op 3 Delete TIE Py . & Change  [] Addition
HAME JAMES, MARIA HAME Mafvo James

STREET ADDRESS | 4236 CENTRAL SARASOTA PKWY STE 924 SRETADERESS | 11O Deww ined Dz .

CY-ST-ZP | SARASOTA, FL 34238 CITY-§7- 2 NO¥Y-0m~mys = Yoy

e [ Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21F CITY-ST-2P

TITLE L] Delete TME [ charge ] Addition
NAME NAME

STREET ADDRESS _} s7reeT aoDRESS 3 - - -
OrY-5T-2IP o e T e - CiTy-ST- 2P

TIME [ Delete TITLE [ Change  [[] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-5T-2P

TITLE [ Deiete E [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TINE O peteta TILE [ Change [0 Addition
NAME i HAME - -

STREET ADDRESS : - STREET ADDRESS

CITY-5T-Zp ! CHTY-ST- 7P o

12. | hereby certify that the information supplied with this filfpg 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 supplermnental report is true and accurate and that my signature shal? have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atWh an address, with all other like empowered.
SIGNATURE: )2 %%M

C?t//»;u} ~-3519T

T snc‘”(-runl-: AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

10y

Daytitmz Phore #

L4



