2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOGUMENT # P03000124261 ecretary of State
1. Entity Name
_ _ of¢ e of¢
VANITY CREATIONS CORPORATION 04-23-2004 90248 031 THA150.00
Principal Place of Business Mailing Address
2028 NW 215T AVE. 2028 NW 215T AVE.
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number : Applied For
20-0335645 Net Applicable
7ip Country ap Country 5. Certificate of Status Desired O ??e'gg] l.:?:;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name o
gggsEthAW%?gl'? AVE Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE X Dora Perera - President 3/29/04
S d o gjple?fa(mﬁ of registered agent and title # applicable (NOTE. Ragisteraa Agenl signalure requirecl when reinstating) DATE
< - FILE Now!i FE££$1SD:DQ N g 9. Election Campaign Financin $5.00
L {‘Aﬂer May 1, ZQOA_Fee will he-$55q.00 Lo . Trust Fund Contribution. ° O Add-ed tohg?aisz ©
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O celete TILE [ Change [ Addition
NAME PERERA, DORA ’ NAME
STREET ADDRESS B350 SW 37 ST. STREET ADDRESS
CITY-ST-2IP MIAME FL 33155 . CITy-8T-71P
TMLE vD [ Delete TILE [ change [ Addition
NAME GONZALEZ, FELICIA NAME ‘
STREET ADDRESS | 605 SW 95TH CT. STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33174 CITY-ST-2IP
TILe O Delete TITLE [ change  [7J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
THLE [ pelete THLE [ Change ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THCE 1 Detete TMLE T cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O oelste e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GiTY-ST-ZIP

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 information
indicated 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 corparation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. =

Dora Perera 3/29/04 (305):i326-0353
SIGNATURE: X
~——STERATUI

RE AND TYPE! INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
i




