2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000136559

1. Entity Name

AMANDA'S CREATIONS INC.

Principal Place of Business

7259 W 35 AVE.
HIALEAH FL 33018

Mailing Address

72569 W 35 AVE.
HIALEAH FL 33018

2. Principal Place of Business 3. Mailing

Adaress

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90037 019 ***150.00

JUaivaa

il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
/- ﬂf ?‘ J‘y?’ Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reg:slered Agent

~"RODRIGUEZ, ARELYS M~
3550 WEST 72 PLACE
HIALEAH, FL 33018

T— -

Narne
B nna — € dorge

Street Address (P.O. Box Number is Not Acceptabie)
1257 35 Ave

City

FL

Hit adpaa

le Code .f

8. The above named entity submns lhls statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am farnlhar wnh and accepl

3/ o

the obl:gahons 01 regls!ere
i,

SIGNATURE

2 .
Sngnatura/lﬂ)ed of printed nam{uegﬂrefagum and tif I applicable

(NOTE: Registered Agent signature required when remnstahing) cAte

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Ba
Added to Fees

OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ‘ O Detete THLE Clchange [ Addition
NAME JORGE, AMANDA E NAME
STREET ADDRESS | 7259 W 35 AVE. STREET ADDRESS
CHTY-ST-21P HIALEAH FL 33018 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Adgition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-sT-2P CITY-ST-71P
“TNLE T e e e [FiDelgtla— ~~ g~TME = ~—fov - .~ - s om o= ez [ Change — [T Addition
NAME NAME o
SmeeTaommess | T T T T T U TT T TN sTREETADDAESs | Tt T Tt -
GITY-ST-2P ITY-ST-2p
TITLE O3 sesete TLE - [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CHTY-ST-21P
TMLE 3 pelete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
THLE [ Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not.qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an a

SIGNATURE:

58, with all other likg'empowered.

//Mﬁ% rT A AHANDA E. JoRGE 3/ /a," ﬁar)I 863602

i
unﬁuo

TYPED OWN?‘E OF SIGHNG OFFICER CR DIRECTOR

Dawme Phone #




