2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000t103979

1. Entity Name

X & FASHION, INC.

Principal Place of Business
2451 BRICKELL AVE

#TA
MIAMI FL 33129

_ Mailing Address
2451 BRICKELL AVE
#7A

MIAMI FL 33129

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90051 037 ***150.00

I

I

I

RAMIREZ, MARIA XIMENA
2451 BRICKELL AVE

#7A

MIAMI FL 33129

MOQRE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
' OY-~O7d7T 7 Not Apphicatle
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above nared entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obiigations of registered agent.

Signature. typed or prted name of regisiered agent and tille il applicable.

(NOTE. Regislered Agent signature requiréd when reinsiaing) DATE

- FILE NOW!! FEE IS $150.00 5

T R 9. Election Campaign Financin
K ﬂer-,Mayﬂ_,'ZQM;Fe? w.'“ be"$.559.|__)0_:_:; o * Trust Fund Cc?ntr?bution. ° fc?d‘euc!?ohgzzf ®

Make’ ghgck_!’aygblg tp Florida P_epar_tmer_)} qf,St_alg _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11

TME D [ Detete TILE [J change [ Addition
NAME RAMIREZ, MARIA XIMENA NAME

STREET ADDRESS | 2451 BRICKELL AVE #7A STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST- 2P

TME [ Detere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE O petete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P l_cmr-sr-znp

TLE 3 Delete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change 73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2F

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 21 "’\ CITY-ST- 2P

12. | hereby certify that the informalion g
indicated on this report or suppleme
of the corporation or the receiver or t

Tk

Mo does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
[ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H%zg/oq ¢ 5‘;) Y47 5403

Dale Daytime Phone #




