2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) - . FILED

DOCUMENT # P03000079170 May 02, 2005 08:00 AM
1, Entity Name
— ecretary of State
NEESHA’'S FINEST FASHIONS, INC. y
Principal Place of Business ' Mailing Address-
3100 EL CAMING REAL . 3100 EL CAMING REAL .-
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408
Suite, Apt. #, ¢lc — Suite, Apt #, etc. . ] = ] 15t MOORE CAZE034 (10/04) V ’
City & Siale [ cay&sae - 4. FEI Number Applied Far
7 83-0375673 NotAopicat
Z Country ap Country 5. Certificate of Status Desired O gi‘g;lﬁ?ed;ﬂ‘ma'
6. Name and Addre'ss of Current Registered Agent 7. Name and Address of New Ragistered Agent —
Name -
HANIF, ANEESHA —— T

3100 EL CAMINO REAL Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

L L)

City FL | Zip Code

8. The above named entity submifs this stétement fot the .purpcse of changing itrs registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accép
the obligaticns of registerad agent

SIGNATURE . . I .
- Sinatute reped of prinad nama of registarad agont and Wie o applcekle {NOTE Heguaiarsd Agest sgnatue isautod whep emstaingy CATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May &
After May 1, 2005 Fes Wil Be $550.00 : TrustFund Contrbution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WILE PRES O petete THH E [ change  [J Addisk
NAME HANIF, ANEESHA NAME
SIREET ADDRESS | 3100 EL CAMING REAL . - [ sivertAOnRESS
ciy-st-ae |(WEST PALM BEACH FL 33408 CAY-S1- TR o
TE [ peiate fine [JChange ] Adiiih
HAML . HAME UOODOR=52533
STRCET ADDRESS SiREE] ADBRESS NEAN3/05-80032-011 156,00
oy S1-72P Clly-ST-7P
o 01 peele it [ change [T At
NAME HAME
STREET ADDRESS SIREET ADDRESS
City-SI 2P ciy-sl-JIP
THLE [ Delete Lt [T Change [ Aciamtics
MAME HAME
STRECT ADDRESS SIREET ADDRFSS
CIrY-ST-2IP Gl ST- 2P _ _
i O pelete WL [T change [ Addition
NAME NAME
STRECT ADDRESS STREE [ ADNRESS
CH-SI-21P f onvest-zw
Tl L3 Delete inE [ Change [ Audition
NAME NAME
SIRFET ANARESS STREFT ADDRESS
GIY- 51 P CiT-51 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is rue 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 ar the receiver or rustee 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 attachment with an address, with all other like empowered,

-~

SIGNATURE: . -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR b Baytme Pnone &



