FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000107770 07-14-2004 920003 011 ***550.00
1, £ntity Name
HEMEN FASHION ART. INC.
Principal Place of Business Mailing Address 1304090 ‘i
16500 COLLIN AVE. APT.2355 16500 COLLIN AVE. APT.2355
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
> e v L AR
Suite, Apt. #. etc. Suite. Apl. #, elc. 47072004 Chg-P CR2E034 {10/03)
City & State City & State El Number Applied For
j 57 Qéa 7 Nat Applicable
7:|p N o Country %ip Cou”mj 5. Certi!icgte of S_talus Desilecll* , 3 _ Ei'ggq“j\if:dm”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
Pl, ESTEBAN A
5356 S.W. 0 ST. Street Address (P.O. Box Number is Not Accepiabie)

MIAMI, FL 33144 |

City . FL E Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agem and e f applcanie. [NOTE: Registered Agent sonature required when renstatig) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing  $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. c Added fo Fees

10. s QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : [ Dekete TiLE - [T} Change 1 Aduition
NAME ARGILAGOS, JULIAN A NAME

STAEET ADDRESS | 16500 COLLIN AVE. APT.2355 STREET ADDRESS

CiTY-ST-2F SUNNY ISLES, FL 33160 CITY-ST-ZP

TILE 7 Delete TTLE {J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-ZIP . CIEY-ST1-2P
LTIMLE - : o -« [TdDelae TILE <= - =[TCrange  -[J Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2F GITY-ST-2P

TTLE [Z3 Delete TIMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP : CIy-s1-2F

LE [ belete TITLE [T change [ Addior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

Ty -ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3){#), Flarida Statutes. | further certify that the information
inaicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered Lo exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. of on an atigchment with an address, ;lh all other like empowered

SIGNATURE: AL/ L% ' O7/>/ o4

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




