| 2005 FOR PROFIT CORPORATION May OE,I%O%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000126562 Secretary of State
1. Entity Mame: 05-04-2005 90181 033 ***150.00
BACCIC COUTURE DESIGNS, CORP.
Principal Place of Business Mailing Address
T77 NW 72 AVE STE 2BB60 777 NW 72 AVE STE 2BB60 ~ Juu4olo00
MIAMI, FL 33126 MIAMI, Fi. 33126
\
S R G IR RO
9010 SW 137th Ave.
Suite, Apt. ¥, otc. Suite, Apt. %. efc.
Suite 113 04252005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEINumber Applied For
Miami, FIL, 36-4560224 Not Appiicable
Zie Country 3ﬂ3p 186 CBU f:"é .A. 5. Certificate of Staius Desired O gese';’esq:if:;ﬁonai
6. Name and Address of Current Ragisierad Agent 7. Name and Address of New Regi d Agent
Name

GERNAM PENA, P.A.
9010 SW 137 AVE STE 113 Street Address {P.0O. Box Number is Mot Acceptable}
MIAM!, FL 33186

City FL l Zip Gode

8. The ahove ramed entity submits this statament for tha purpose of ghangied] its registered office or registered agent, or balh, in the Stata of Florida. | am familiar with,
lhe obiigaiions of 1egis agent.

SIGNATURE ard L4 ) ‘4
Sigrature. v e VW {NOTE: Rreghiersd Agent signaiurs rocuired whh fefwiaing) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $5850.00 Trust Fund Contribution, O  AddedioFees
190. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DP 3 petnte MmLE [} change 3 Addition
NAME ALTAMIRANO, FAUSTO RANE
STREET ADDRESS | 777 NW 72 AVE STE 2BB60 STREET ADDRESS
CiFY-S1-2P MIAMI, FL 33126 GiTY-51-2P
TLE 1 Delete THLE [JChange ] Addilion
NAME NAME
STREET ADUAZSS STREET ADERESS
CiTY-ST-7P CoY-§1-7P
MLE 1 paiate THLE [Johange [ Addition
NAME NAVE
SHHEET ADCAESS STHEEY ADCRESS
CiTv-5T.7P CITY-5T-2P
TME 1 Deleta TMLE O change ] Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CTY-§7-2P CaY-S1-2P
TILE 7 petete TLE [JCnange ] Addition
NAME NaME
SIREET ADORESS STREET ADRESS
GilY. 51.0p GITY-ST-2P
g 1 Detete TALE [Jcrange 7] Acditton
HALE HAME
STREET ADDRESS STRLET ADDRESS
CIY-ST. 20 CRY-ST-2P

12. Thereby r;erlifz that the information supplisd with this fiing doss not qualily for the axamption g'stad in Section 119.07(3){). Florida Statnes. | further certity that the information
indicated on this repoit or sugplernental report is true and accurate and that my signature shall have the sarne legai effect as if made under aath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on ap attacshment with 2g address, with all other {ike empowered.

SIGNATU

SIGNINURE AND TYPED OR NAME {F BIGHING OFFICER OR DIRECTOR Caie Daylims Phove #




