FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000098074 02-09-2004 90039 037 ***150.00

1. Entity Name

FUNKY CHIC, INC.

Principal Place of Business Mailing Address

756 ARTHUR GODFREY RD. 756 ARTHUR GODFREY RD.

MIAMI BCH, FL 33140 MIAMI BCH, FL 33140 24009514

T v NGO RE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4, FEI Number, Applied For

3—7" l *%5&-5 7 Not Applicable
4. | Ceuny S (- PRSI [\ - +|~5. Certificateof Status Desired =~ 3 f?g.;’?q‘ﬁ?:éﬁonal ekl e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

. Narne
LUSKY, JEFFREY ESQ.
301 ALMERIA AVE., SUITE 345 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

Chy FL ! Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siggnaturs, typed or prnted name of regislered agent acd lila if applicatilo. {NOTE: Rugisterad Agent signalura required when reinstalng) DATE
- —= .,\\
rd . i .
FILE NOW!! FEEIS $150.00 / 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Faa will be $550.00 Trust Fund Contribution [l Addedto Fees
RS NS
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O Depete TIMLE [ change (] Addition
HAME MINSKI, DANIEL NAME
STREET ADDRESS | 756 ARTHUR GODFREY RD. STREET ADDRESS
CY-51-21P MIAMI BCH, FL. 33140 Chy-SI-21P
TINLE 7 Delete TITLE [ Change  [7] Addition
" NAME NAME
 STREET ADDRESS _ | STREET ADDRESS . ————
o - - - - - R e = = — = B 4 - - = -
CITY-ST-ZP CITY-ST-2IP
TMLE [ belete e . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-219 . CITY-ST-7IP
TME 7 Delete TINE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-5T-2Ip GITY-5T-21P
THLE i . O elete THLE [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
GiTy-ST-2IP CTY-ST-2IP
TME ’ {1 Delete TTiE [ Change  [] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-7IP CITY - ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the carparaliop orfthe receiver or Iruéfee gimpowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on ax agtachment with gh adgeess, with all other like empowered.
P
2/900Y  %5y3326

SIGNATURE:
$1G E AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR . / Date / Daylme Phone #




