2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000037389 Secretary of State
1. Entiry Narne o0 e ok
GODDESS FASHIONS, INC.. 05-02-2005 90412 043 ***150.00
Principal Place of Business Mailing Address
7491 W OAKLAND PARK BLVD STE 301 7491 W GAKLAND PARK BLVD STE 301 ~eayatlyy
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
A ST O TR
Suite, Apt. #, ete. . Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEl Nu Appied For
)?'o 1o 872y Not Applicabie
Zp Country Zp Country 5. Cortfficatd of'Sts.tus Desed O3 gmﬂ'
8. Namo and Addreas of Cumrent Registered Agent 7. Hame and Addresa of Now Registered Agent

Name

CRAMMER, EDWIN L
7491 W OAKLAND PARK BLVD STE 31 Street Address (P.0. Box Number s Not Acceptable)

.I?AUDERHILL, FL 33319

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offica or registered egent, or both, in the State of Florida. 1 am famifiar with, and accepl
' tha obligations of registered agent.

SIGNATURE
Bignatuee, typed or primed nume of nagitkeed sgant and ttie § appicabis. {NCTE: Ragisterad Agert signaturs requinsd when ronstating } DATE
FILE NOWI! FEE IS $150.00 8. Elaction Gampaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Deleto ThE Dlcrangs [ Addition
NAME AYALON, RAN HAME
STREET ADORESS | 2661 REGALIA WAY STREET ADDRESS
Ciy-51-79 CCOOPER CITY, FL 33026 CiTY-51-2F
Tme D 7 Delets e D change [ Addition
NAME NIGRI, ALBERT NAME
STREETADORESS | 1268 BEACH 135 8T STREET ADDRESS
ciY-5T-2P BELLE HARBOR, NY 11694 cfTY-S1-3P
THLE 7 Deleta me Clchange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P CITY-ST-2P
me 3 Deteta TE Octange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P CITY-§1-2P
TME (2 Detets TE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIPY-ST-2P CITY-ST-1P
TiRLE 3 Detete THE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hersby certily that the information supplied with this fi f!:rg does not qualify for the examption glated in Saction 118.07{3)7). Florica Statutes. | further cenify that the mformanun
ndicatad on this report or supplemental report is rus and aceurate and that my signature shall have the same legal e ﬂn’adaundefoaih that | am an officer or

of the corporation or the receiver or trustee em adloexacanaﬂmraponasraqu:radbymaptsraﬂ andaSta tutes; and metmynarneappearsnBlocHOorBlod&ﬂrl
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ i Aftzan” W-270f7 957~ %23 245D

‘OR PRINTED NAME OF 2I0NING OFRCER OR IRECTOR Caw Dtmﬂm‘




