-~

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000042319 04-28-2005 90194 045 ***150.00
1. Entity Name
FASHION FOR ALL, INC.
Principal Place of Business Mailing Address 14 Uu q ?5 7
517 W. 49 ST, 517 W. 49 ST.
HIALEAH, FL 33012 HIALEAH, FL 33012
e s I RAEAD IR
Suite, Apt. ¥, elc. Stite, Apt. #, etc. 03152005 Chg; ) CRED3A (10/;)3) 7
City & State City & State 4, FEI Number Applied For
v — rd Y 7 ? 0 Not Applicable
Zip ,Coumw e Country 5. Certificate of Status Desired | fg'ggq:‘i?:;“""a'
6. Name :nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nameﬂyf_ ’_ R p'\r\ L ay
BORENSTEIN, YAFFA Sreet Ao P B0k aee ot Socaprae
517 W. 49 ST. treet Address (P.O. Box Number is Not Acceptable
HIALEAH, FL 33012 G \f4 o Ce IT v Ave
Ci - Zip Cod
Y aw: Wl FL] EPIRT,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ A A M/’V ~ g/ 7 f: / P

Signature, héd of prinied na](e of rngns!ﬂmd agent and title if applicable (NOTE: Fpgistored AQant signature required when reinstanng)
FILE NOWIII FEE IS $150.00 9.. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P . P ka 03 pelete Tme [ Crange [ Additien
NAME ﬂ_af‘eaJ"C-ﬂ, \ / HAME
smeroniess | 6 Yo Cletbins A e STREET ADDRESS
ON-STP | A wnr fewcd [T NAYRT CITY-ST-ZP
TIMLE O Delete TME O charge (3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-S1-2P
TITLE [ Delete TE [TIcharge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZP
TIME O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-51-21P
Tme [} Delete TTE [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY-ST-2IP CIY-ST-ZiP
TITE 2 pelete TmE [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-ap

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 atiachment with an address, with all other like empowered.

SIGNATURE: ~LIN) A/'/// 1/ .3 y/ax /ﬁf

SIGNAYURE-ARD TYPED OR PRINTED 7SME OF BGNING OFFICER DR DIRECTOR Dalo 7 Daytime Phane #

/



