2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90143 004 ***150.00

DOCUMENT # P04000036276

1. Entity Name
INGRID FASHION & CLOTHING CORP
L]

Mailing Address

1512 W VINE ST
KISSIMMEE, FL 34746 LS

1 Principal Place of Business

1512 W VINE ST
KISSIMMEE, FL 34746 US

20057398

AR AR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 "07 736 Z 7 Not Applicable
Zp Country Zip Country 5. Certiicate of Staws Desired [ 987D Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
JIMENEZ, INGRID

2496 SWEET WATER CLUB #58
KISSIMMEE, FL 34746

Street Address (P.Q. Box Number is Not Acceptabla)

City FL I Zip Coda

8. The above named emity,aﬁﬁnlt this st ent Io?’tﬁe purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am farniliar with, ang accept
the obligations of registered

y 18
Ve
SIGNATUFIF-/ I (LA

Signature. #bed of priad I‘Iams\iL,,/, forad agent anc T if
i

(NOTE: Registered Agent signature reguirad when rainsiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Clcrange (3 Addition
NAME JIMENEZ, INGRID HAME
STREET ADDRESS | 2496 SWEET WATER CLUB #58 STREET ADDRESS
LIY-gT1-ZiP KISSIMMEE, FL 34746 CITY-ST- TP
TIILE [ oelete TILE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST- 2P
TITLE O Detete TILE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CITY-S1- 2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e ]
_omy-sr-ze | B - - - - B —J- cry-sr-zp - - - " -
TILE O Delete TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-ZP
TIE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereloy certify that the information suppli this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementatfeport isgrue and accurate and $hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporalion or the receiver or irusiee smpoyvera te-this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ie emppwered.
4//9 J é’f’

SIGNATUREND TYPED OR PRIN,'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

SIGNATURE:




