2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000150455 ecretary of State
1. Entity Name ~— - - B
ADELLE FASHION AND ACCESSORIES INC. 04-30-2004 90379 037 ***150.00
Principal Place of Business Mailing Address
1340 NE 162ND ST. 1340 NE 162ND ST. .
N. MIAMI BCH, FL 33162 N. MIAMI BCH, FL 33162 ‘
Ik
2. Principal Place of Business 3, Maiting Address f ”
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘)IJ.’ ~2037 A J’d, Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired (| fese.zesqtﬁ?;mo“a'!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LOUIS D
13446 SW 62ND ST. Street Address (P.C. Box Number is Not Acceplable}
MIMI, FL
City FL l Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and tele f apphcabie. {NGTE: Registered Agert signature required when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added tc Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 petete TITLE [ change [ Acdition
NAME SAMUEL, VELDA NAME
STREET ADDRESS | 1340 NE 162ND ST. STREET ADDAESS
CIY-ST-ZF | N. MIAMI BCH, FL 33162 CITY-ST-2P
THLE O pelete TMLE [ change  [J Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-S1-7P
THLE I oeiete TIMLE [ change  [2J Accition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-S1-2P CITY-S1-2P
THLE O pelere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under gath; that | am an officer or director
f: execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee ernpowered
changed. or on an attachynent with an address, with aj'other like empowered. ;
P 7/ Lo ; ; ; o
SIGNATURE: m@j dtieec ) Somued, Vedda i é&//é%l';/ 305 Y957

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytime Phone ¥

e

28

C



