2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000100670 Aplé gcor,e%glqs 0(}88::)2?t éL\M

1. Entity Name

L3 FASHION INC.

—_— . o =

Pringibal Place of Business Mailing Address
1481"? CLEVELANDRD 1480 CLEVELAND RD

BB, R AR

7. Principal Placs of Businass TS, Maiing Address

Suite, Apt ¥, etc. = Suite, Apt. #, etc. 1st MOORE CR2E034 (10{04}
Cily & State —_—— City & State = N 4, FEi Number ) I applied For
.. . - o 20‘_0358459 | Not Applicable
Zip Country Zis T Country 5. Certificate of Status Desired ) fi‘gfqi:?:{;ﬁonaj
6. Name and Address of Curtent Ragisiered Agent T 7. Name and Address of New Registered Agant
Narre
-{h’gg’ SIE\JE'JE‘-{L%?\'}SSH% Street Address (7P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 — : .
City - 7 FL Zip Code

8. 1he above named entity submits this stalement for the purpass of changing its registored offica or registored agent, of both, in the Stete of Florida. | arm farndiar with, and accept
the obligations of reglsterad agent.

SIGNATURE = = =

Sughalure, ped of pridted name o ragistered agent and file | applcatle _ (NOTE Rugislared Agent signelure ieguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [JJ  Added to Fees

= TR

10, O OEFICERSAND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P 17 Delete 1MLk [ change [ Addition
NAME THERESA, MORRIS TURCHIN A NAME

STREET ADDAESS | 1480 CLEVELAND RD STREET ADDRESS Unaono=s19043

S-SR |MIAMIBEACH FL 33141 C Qeisie - D8/204D5-B00B3-025 150.00

UM Ve 13 Detete T [ change  [CJ Addition
NAME THOMAS, TURCHIN S HAME

STREET ADDRESS | 1480 CLEVELAND RD STREET ADDRESS

Y-S MIAMI BEACH FL 33141 - ) _ funesiwp . . )
JiLE sTD 7 Devete it [ Change [ Addition
NAME TURCHING, THOMAS i NAME

STREET ADDRESS | 1480 CLEVE]_AﬂD RD N STHELT ADDRESS

CITY- ST-2IP MIAM] BEACH EL 23141 ) . . CIy=S1- 2% ) . .
TITeE 1 Delete HiLe ] Change 1 Addition
NAME 4 NAME

SIREET ADDRESS SIRFET ADDRESS

oiTY ST-2P . N Lt _
THLE [ Delete Itk O change [ Addition
NAME NAMF

CYREFY ADDRESS STREET ADGFESS

CiTY-S81-2P o o o H CITY-S1- 218 .

THLE O peigte imLE [ change [T Additian
NAME NAME

SIPEET ADORESS SIRELT ADDAFSS

GITY-5T. 2P - _ . Cify-SI-2i¢

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cartify that the information
indicated on this report or supplemental repert is tlue 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 or the recalver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 111if
changed, or on an attachment with an e i mpinierad.

SIGNATURE: Y _ / > . jéﬁéb/

]\ SIGNATURE ANCTTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dagima Phone ¢

=




