2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000086804

1. Entity Name
MARIANA'S CONSIGNMENT, INC.

Principal Place of Buginess

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91018 026 ***150.00

9290 SW 150 AVENUE 9290 SW 150 AVENUE J2UVLUI Y
MIAMI, FL 33186 MIAMI, FL 33186
S v IR ARG

Suite, Apl. #, elc. Suite, Apt. #, elc. 02142004 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEl Number * . Applied For

[;2&-: o/ Vuz £33 S/ Nol Applicabie
Zie Couniry Zp Country 5. Certificata of Statug Desired 0O gg;esq :;g"“‘”
8. Name and Address of Current Registered Agent 7. Name and Addrese ot New Reglatered Agemt.
Name

AMPARO DE JESUS OSORIO
§9290 SW 150 AVENUE —
MIAMI, FL 33186

Straet Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

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

tha obligations of registerec agent.

SIGNATURE

Signatre, typed o pritkdt nes of 16QuI 60 KQBOK and! Tl 4 applicatile {NOTE: Rsguiered Age wgnelurs (equired when renelating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
W Added 1o Feea

will be $5%0.00

AFfter May 1; 2004 Fee

Trust Fund Contribution.

10. -+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |P e . (T Deete - TLE O Crange (3 Aatiton
NAME AMPARO DE JE§UE‘_> OSORIOC A v - NAME ' s

STREET ADDRESS | 4908 SW 142 PLACE -- ST STREET ADDRESS .

iy -53-2P MIAMI, FL 33175 CITY-ST-21P

M v O Dolete e Cicarge [ Adtion
HAME OSORIC, ELIZABETH NAME

STAEET ADORESS § 4908 SW 142 PLACE STREET ADDRESS

CITY - 5T- 2P MIAMI, FL 33175 CITY-ST-2IF

mE S ] Dolele e [ Change {7 Aadition
NAME QBORIO, JOHANNA N NAME

STREET ADORESS | 4908 SW 142 PLACE STREET ADDAESS

LY -ST- 7P MIAMI, FL 33175 CITY-87-2IP

TME [ Desae Tme O Crange [ adddion
NAME - - NAME

STREET ADGRESS STREET ADDRESS

CiTY-5T- 2P CITY-§T-2P

m . [ Deietn TRE Ocnarge [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-§T-2P

i 3 Deketa TE [ Change [ Adtion
NANE HAME

STREET ADDRESS | STREET ADORESS

CIFY ST 2P ) CITY-ST-27P

12. | heraby cenilz that the informatin supplied with this ﬁlsng doas nol quafity for the axamption stated in Saction 113.07{3)(i), Florida Statutes. | lurther certify that the informarion
1 accurate and that my signature shail have the same
equired by Chapter 807, Florida Statutes; and thal my nama appears in Biock 10 or Block 11 if

indicated on thi
of the corporation of the recave
changed, of on an attachmen

i§ report or supplemental report is true an

address, with all other like empowered,

lustes empowered (o exacuta this repor as ¢

-u

al effact as if made under oath; that | am an officer or director

op/oc/oy - -

SIGNATURE: X5

=7 SKINATURE AND YYPED OR PRINTED NAME OF BXOAING OFFICER OR DIRECTOR

7 Gate Oayvme Ahome ¥




