FILED
* 2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT (AR Secretary of State

DOCUMENT # P03000069859 T
1. Ertity Nams 05-05-2004 90232 048 ***150.00
BENDECIDA'S FASHION INC,
Principal Place of Business Mailing Address
1501 E 4 AVE 150t E 4 AVE
HIALEAH FL, 33010 HIALEAH FL 33010
i Nt s
2. Principal Place of Businass 3. Mailing Address H |
Suite, Apl. #, atc. Suita. Apt. #, eic, MOORE CR2E034 (1 1,:03)
City & State City & State 4, FE) Number Applied For
é - / LAS- (—/ 7 7 9 Not Applicable
Zip Couniry Zip Country 5. Cerificals of Status Desired 0 gg.;ffqu I;:;lional
6. Nams and Addraas of Current Registered Agent : 7._Name and Address of New Registered Agent

Name

?gggh\i?'?;‘sﬁn;;sr uIg— o e - Street Address (P.0. Box Nurmbsr is Not Acceptable) e -

HIALEAH FL 33014

City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its regisierad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. - .

SIGNATURE
®. typed of prted nama of 1agisieled agent and lie § Appicabs. (NOTE: Regiarared Apem Snafure (eQuUIsd wWhen (ensianng) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 1  Added o Fees
[11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

. e [ Change [ Addition
W | CHIONG, MARTA . NAME
STREETASTRESS | 1025 W'77ST UIB STREET ADDRESS
ciry-sT- %  |HIALEAH FL 33014 Cmy-ST-29
™me ) O pelete ME DO change  [J Acdition
HALE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY.ST. 217
TME 1 Belete E [ Chamge ] Addition
NAME NAME
STREET ADDRESS e i memee— - - R-STREEVAGOAESS - : -
ory-ST-29 __ —_— e — o JBovestme L . . - - R — .
™E {0 pelete TME Dl Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 cIify-51- 2
THLE [ petete TME I change [T Adaition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CTY-5T-2P cmy-s1-2° .
e O pelete TMLE O change L] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P | cv-si-zp

12. | hereby certify that Ihe information supplied with this filing dees nol qualily for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | turther certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal have the same legal eftect as if made under oath: that ) am an officer or director
of the corporation of the receiver of rustee empowerad 10 exacute this report as requirad by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowereg.

?
SIGNATURE: %‘Z éz«”’;‘t/ sfolol 205- Rk~ §2IF
TURE AND TYPED OR PRINTED NAME OF SIGNIJNF OFFICER OR DIRECTOR Daw Elaryleng Phors #




