2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05, 2005 8:00 am

DOCUMENT # P04000111738 ecretary of State
1. Enlity Nsme
MONIQUE'S FASHION, INC. 04-05-2005 90049 021 ***150.00
Principal Place of Business ’ Mailing Address
2445 10THAVEN 1424 WATERWAY COVE DR
LAKE WORTH, FL 33461 WELLINGTON, Fi. 33414
i

2. Principal Place of Business 3. Mailing Address |! I

Suite, Apt. #, elc. Suite, Apt. #, elc. 03282005 Chg-P CR2E(34 (10/03)

City & State City & State 4. FEI Number Applieg For

/7’07354/2 Not Applicabie
@p (:‘.mj:]u"y . &p Country 5. Cerlificate of Stalus Desired ] ?g;;{?q 3‘::&““3'
6. Name and;Ade;‘ea of Current Registered Agent 7. Name and Address of New Registerad Agent
LT Name

CABLES, IVAN

1424 WATERWAY COVE DF\; . Street Address (P.(. Box Numbet is Not Acceptable)

WELLINGTON, FL, FL 33414

Zip Code

1 L City FL

8. The above named entity submii§this statement for the purpose of changing its registered office or registered agent, of boih, in the State of Floida. 1 am famitiar with, and accept
the obligations of regisicred agent.

SIGNATURE ALY
) Sqmu&waedmwlmdna_xib regsiered agent and iz § appcatie. {NCTE: Agere requred when DATE-

FILE NOW! FEE..IQ $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ petete TME O Change [ Ancition
NAME CABLES, IVAN NAME
STREET ADDRESS | 1424 WATERWAY COVE DR STREET ADDRESS
CiTY-§7-2P WELLINGTON, FL 33414 CITY-ST-2P
TTLE VP 3 petete MMLE [ Change ] Addition
HAME BARREIROS, MONICA NAME
STREET ADDRESS | 1424 WATERWAY COVE DR STREET ADDRESS
oITY-ST- 2P WELLINGTON, FL 33414 CTy-§T1-2P
TE [ petete TIME Clcrnge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-ap CITY-ST-2P
TLE O oelete TILE [ Change  [] Addition
HAME NAME
STREET ADDAESS R STREET ADDRESS
Cay-s1-ap CiTy-S1-7IP
TRE [ pelete TWILE O charge ] addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P CITY-5T-2P
HILE ] Dolete TILE O thange [ Additian
HAME NAME
STHEET ADDRESS STREET ADDRESS
cY-St- 2P CITY-ST-7P

12. | hereby certily that the information suppliea with this filing does noet qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or ihe receiver or lrustee empowereg 10 execute this report as required by Chapler 607 Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed. of on an aml other like empowered.
SIGNATURE:

N’ SIGNATURE AND TYPED OR PRINTED E OF SIGHING OFACER OR HRECTOR Date N Dayrne Phone #




