2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOGER4ENT # P03000132567 Secretary of State
1. Entity Name -t :
02-04-2004 90055 040 ***150.00

MIMI'S ANGELIC, INC.
Principal Piace of Business - Mailing Address
3510 NW 18TH ST. 3510 NW 18TH ST.
MIAMI FL 33125 . MIAMI FL 33125

Suile, Apt. #, stc. Suite, Apt. 4, etc. MOQORE CR2ZEQ34 (1 1/03

City & State City & Stale 4. FE| Number Applied For

/07&40 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired 0 gg.g?qg?:éﬁonm
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent

P I Syt —— m e et - -.b‘ame s I B

e A A

ég%%%q‘lg-?ﬁlqslﬁ- Sireet Address (P.O. Box Number is Not Acceptable)

MiAMI FL 33125

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ritte «f applicable. (NOTE: Ragistered Agent signalure required whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Defete e [ Change [ Addition

NAME AGUIAR, GLISERIA NAME

STREET ADDRESS | 3510 NW 18TH ST. STREET ADDRESS

CITY-$1-2IP MIAMI FLL 33125 CiTY-S1-2IP

TMLE 3 elete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

THLE ‘ ] Detete TITLE O Change [ Addition
~NAME T = | e em— . —— L [T ——— . = NAME - L —— - — - . e - s hmw—— = m = - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Delete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [J Detete TIMLE [IChange [ Addition

NAME NAME

STREET ADCRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE 1 Delete TLE Tl Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-$1-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that thé“mforrr_!ation
ingicated on this report or suppiementdl 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 directer
af the corporation or the receiv JrugleeBmgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment r@ss\with all other like empowered.
Y28 /0d_ (Golszz-3v72

SJGNATURE AND

SIGNATURE:
D o‘m:m‘{rea MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




