-y " FILED

2005 FOR PROFIT CORPORATIO Mar 11, 2005 08:00 AM

~ANNUAL REPORT = -Secretary of State

DOCUMENT # P03000107770 _ 7,g;"jm
1. Enty MName = iy - f "?ME
HEMEN FASHION ART. INC. % AT
Principal Place of Business _j Mailing Address i
16500 COLLIN AVE. APT.2355 16500 COLLIN AVE. APT 2355
SUNNY ISLES, FL 33160 — _ - TSUNNY ISLES, FL 33160
wF T s = R AR
Swie Apt ¥ erc. - - Suite, Ap? #, elc 03032005 Chg-P CR2E034 {10/03)
Ciry & State - — . City & Stale 4. FEINurmber Anplied Fat
i 83-0374638 Nt Applic able
zp Couniry Zip Couniry 5. Certificate of Status Desired O ?g‘gesq I:f:;w“a'
6. Name an;l Addr,gsi of 6ur_ran| Registered Agent - 7. Name and Address of New Registerad Agent
Mame
Pl, ESTEBAN A
6356 S.W. 9 ST. = - Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33144 T
City FL ! Zip Cove

8. The above named enlity submuts this slatement for the purpase of changing its registered office of registerea agent, ar hot, in the State of Flonda | am familiar with, afid <ccep!
the chligations of registereaagerit.

SIGMNATURE . o~ — e el . .
Sgnatre typed of prifiad name X segered agam and utte  appleatle, {NOTE: Regrstered Agent signature requred when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fung Contribution. [Z  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ° N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ) L3 Delete TILE {JChenge [ Ancwion
HAME ARGILAGOS, JULIAN A RAME )
STREET AZORESS | 16500 COLLIN AVE, APT.2355 STREET ADDRESS U s i
. R - e -
try-si-2® | SUNNY ISLES, FL 33160 ) eny-g1-2p 2110580014013 150,00
WILE 73 Delete TLE [ Ctarge 3 Adaimion
NAME NAME
STREET ADORESS STREET ADDRESS
Cly.ST-2P . ) ¢ ony-st-7p
HIIN [ Detere TITE [} crange [ Aadition
HAME MAME
»TREEY ADDRESS STREET AQDRESS
Lily-51-4f N ) ) CiTy-ST-2P
HILE : 3 Detete f e [T} crange [ oo
NAME HAME
STREET ADDRESS STREET ADDRESS
{ify-31-2P ) L CilY-57-2p
TLE 7 Delete THLE [onnge % Aomiion
HAME MAME
STREET AUDRESS STREET ADDRESS
LIty -ST-2P ] B GITY-ST-2P
Wit 3 elete Mg THcnange [ Acarion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy=5T. 2P ) ) CIy-8T-2F

12. i heteby cer:if{ that the information supplied with this filing does not qualify for the exemnatlon stated in Section 119 07(3)(), Flonda Siatutes | huiilet catily thal the iniormaton
ingicaled on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if mace unger gath. that | am an ofhCer o direcios
of the catporation of Lhe re¢ewer Or trustee empowered o execute this reporl as requirec by Chapter 807, Flarida Statules, and thal my name appears i Block 10 or Blogik 114
changed or on an attachment with an acdress, with 4ll other ke empoweted

SIGNATURE: M%@éﬁb . 03/03/ov"
_flGNATusE AND T\‘PED.QH F'R NAME OF QIGHING OFACER QR IRECTOR ale .

Tayime Prane &

=, e ch = E e




