2875 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000087938 Apr 08,2005 08:00 AM
*. Entiy Name Secretary of State
MERCYN FASHION, CORP.
Principal Place of Business Mailing Address
301 NW 57 AVE 301 NW 57 AVE
#202 #202
MIAMI FL 33128 MIAM! FL 33126
z PR s ~7 [T A
Suite, Apt. #, efc Suite, Apt. #, t-elC N 1st MOORE CRZE034 (1 0/04) .
City & State ' City & State B " [ 4 FE| Numbor TAppliad For
. 20-0158542 | Nt Apploats:
Zip Country zp Country 5. Certificate of Status Desired O feae 'ggmﬁgedc""“na'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent o
Name ’
EOOP Eﬁ%%ZACEREUO Street Addresé (PC Ei-m-c Number is Not Acceptabla)
#202 ' — ' :
MIAMI FL 33126 o o o
City FL Zip Code

8. The above named entity submits this statement for the purpese ofchangmg ite registered office or registered agent, or both, in the State of FIorlda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . — e
Sgnatuse, Yeed o prnted name of egsteted sgent and Wi § appiicatle INCTE Registersd Agani 5ignature reguired when minsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will e $550.00
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conibution. [ Added to Faes

10, OFFICERS AND DIRECTORS 4 11, ' “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIME P 1 Delete IHE O change [ Additlon
NAME HERNANDEZ, ELBA R NAME
SIREET ADDRESS | 301 NW B7 AVE #202 SIREETANDRESS
QY- ST 2P MIAMI FL 33126 ) B A6 3R _ N
THLE \4 7 Delete 1133 — [ Change [ Addition
et RODRIGUEZ, AURELIO e MOUOHOZ336 73

¥ e |
STREET ADORESS | 301 NW 57 AVE #202 STHEET ADDRESS 04708/ 05-80038-017 150,00
arv-sTze | MIAMIFL 33126 o Gre-st-p . . -
TITLE [ Detste THRE [Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTy-S1-2Ip R ovsew
TIEE O Dpelete il [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-ST-7iP CIY-81- 71 -
TTLE O oelete i3 [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy ST-1P ‘ ‘ Cry-Sp-27 )
G O Delele 1L [ ohange ~ ] Addition
NAME NAME
STREET ADDRESS STREFI ADDRESS
CIY-SI-Zip Cliy-si-JIP

12. 1 hereby certify that the information supplied with this filin does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further caortify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corpaoraticn or the receiver or truste: g,empawered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Bleck 10 or Blcck 1" |f
changed, or on an attachment with an adi with all other like empowered,

SIGNATURE:

AEL

P



