2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P03000096891 ry
1. Entity Name 05-03-2005 90144 004 ***150.00
LUPE'S BRIDAL, INC,
Principal Place of Business Mailing Address .
20 SE 4 RD 20 SE 4 RD QuURr1G/
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
F T g ST R A QA
‘;f)D\ W Radin D St:?\ W . Paler, Dy
uite, Apt. #, elc. uile, Apt. #, elc. 04302005 Chg-P CROE034 (10/03)
S\ i\
ity & State L Iy & Stale 4. FEI Number Applied For
l\ e &{, (: l &V.\C/\.\-«.‘ Pl 86-1081683 Not Applicable
%E?)D ))q Counry le %?)q 5. Certificate of Status Desired O ?ese';?qaseﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registorad Agent

LOPEZ, LUPE
20 SE4RD
HOMESTEAD, FL 33030

Name

Streel Addrefig Q. n} umber 15.81 Acce table)
[

—Bpnz,

Cit(:\f(')\ fx\dp. C-LL-( R

FL I Zip Code ¢

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. 1 am fammar wuth and accept

the obligations of registerec agent.

SIGNATURE

Signatura, typad 4r printed name of registered agent and

1itle if applicatig,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Feas

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

TILE VTS 1 Delete TITLE Wange [} Addition
NAME ZALMOUT, SANDRA PIREDA NAME

STREET ADDRESS | 201 SE 4TH RD STREET ADDRESS | WO . &%\W\ - —+ WZ

cm-s--2¢ | HOMESTEAD, FL 33030 CiTY-57-21P S i Qe Qu\_. ©1 550—_54 .
TITLE 1 Delete TITLE bfog, [3 Ghange [ dition
NAME NAME

STREET ADDRESS STREET ADDRESS Q’M—QCLH\ e r

CTY-5T-2P ; evsrze | DOV W, Rolee OB

e O Delete T oV ice Q—o\\,\ U 3223 Ochane O Adion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 CITY-ST-2IP

TITLE 7 elete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TTLE [ pelete THLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P « | omy-sT-7p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZPP CITY-ST- 7P

12. | hereby certify that the information

of the corporation or the receiver ar frust
changed, or on an atlachment with

SIGNATURE:

ppiikd with this filing does not qualify for the exemption stated in Section 318.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemgntal rgpost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dress, | GtRET RS empow
LN
- l %0‘2003 20% 24D aq3%
D NAME OF S1GNI R OR DIRECTOR [ Daytime Phone 4

l Dats

\
EGMATURE AND ﬁrso o g

\



