- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000121630 SRR 05-04-2004 90121 047 ***158 75

1. Entity Name
R J FASHIONS, iNC.

Principal Place of Business Mailing Address 1 4 u 13 3 b q

3901 WEST 18TH AVE 3907 WEST 18TH AVE
BAY 904-A BAY 904-A
HIALEAH, FL 33012 HIALEAH, FL 33012
F e v R G CD A RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
o —02 ’ 22 3 ,/’ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desiréd |E/ g‘g.;g‘ﬁ!:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JOSE R
3901 WEST 18TH AVE Street Address (P.0. Box Number is Not Acceptable)
BAY 904-A
HIALEAH, FL 33012
City FL | Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainslating) DATE

S FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. e B OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e :F 7| PD O3 Delete TME I Charge (3 Addition
nag: - 2| FERNANDEZ, JOSE R NAME
STREET ADDAESS | 15405 MIAMI LAKES WAY NORTH #24 SYREET ADDRESS
CHT}'@FZIF"‘ - | MIAMI LAKES, FL 33014 CITY-ST-2IP
MME. o O peiste TILE [JChange [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CAY-ST- 2P ,
TILE [ Delete THLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
ory-§7-7P CIfY-§T-21P
TIRE O bolete TiE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
ClTY-ST-ZP CITY-§7-2IP
THRLE ] Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P : CITY-ST-2iP
TIME [ Deiate TITLE [ Change (3 Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CAY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemeantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment with ag address, with all ather like empowered.

SIGNATURE: >

AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




