2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000051222

1. Enlity Name
NOEMI BRIDAL, INC.

(05-23-2005 90007 042 ***150.00

Principal Ptace of Business

2617 NW 30 ST
MIAML FL 33142

Mailing Address

2617 NW 30 5T
MIAMI, FL 33142

3. Mailin

SR

2. Principal Place of Business

2291 aw 285t

2t

RO

Suita, Apt. #, elc. Suite, Apt. 4, etc.

04292005 Chg-P CR2E034 (10/03)
City & State . B City & Sgale , 4, FE) Number Applied For
{ Ft/ r L/ N 9_0—.0905“? 5_6 Mot Applicable
Zip ! Counry Zip $8.75 Additional

23 (42 A4

(V)Y 8

5. Certilicate of Status Desired (] Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MONTES DE OCA, MAGDAI ENA
2617 NW 30 ST
MIAMI, FL 33142

Street Addrass (P.Q. Box Number is Not Acceptabls)

City

FL | Zip Coda

8. The above namad entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of ragistered agent and tills if applicabte. {NCTE: Registerad Ag

jant signature raguired when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU DPST 4 O elete e OPsT Elchange [ Addition
NAME MONTES DE OCA, MAGDALENA NamiE NOOTES &Q OCA M &ca&aj)_q%
STREET ADORESS | 2617 NW 30 ST sRETADRESS |2, 2B W 2 S
CIv-STZP | MIAMI, FL 33142 R ey NN A T Y
e VD 0] Detete e NI y SHchange [ Addition
NAE ARIAS, FIDELINA A PRAAS T B Lo
STREET ADDRESS | 2617 NW 30 ST STREET ADDRESS \\‘) -
eY-S-7P | MIAMI, FL 33142 CIY-S1-11P m \Z‘ié%% 2 14 2
TILE O pelete TITLE ! [ cohange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N ﬁ
CITY-$T-2IP CITy-§1-219
SmEL - e e e — o —— Troete———F 1ME R O Chage [ ] Acdilion |
NAME NAME
STREET ADDRESS STREET ADDRESS /ﬂj ﬁ/
CITY-ST-2IP ‘i CITY-ST-2P :
e : O Detete TITLE [ cChange [ Adtition
NAME NAME /n)
STREET ADDAESS STREET ADORESS / f[’
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change  [J Addition
e o )il
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemp

indicated on Ihis report or supplemental reporf is true and accurale and that my signature sha!l have the same Jegal effact as if made under oath; that | am an officer or directer

of the corperation of the receiver or trustee,
changed, or on an aftachment with a

SIGNATURE: _ A

GIGNATURE AND

powered to exacule this report as required
S5, with all other lika empowaer

OR PRINTED NAME OF SIGNING O A OA DIRECTOR

tooca

tion stated in Section 119‘0753)(1). Florida Staiutes. I further certify thal tha information

by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if

/1 Flos” 2ps.435-333¢




