FILED

Apr 11, 2005 8:00 am
2005 £ E R GO RRaRATION ccrefary of State

DOCUMENT # P04000128425 04-11-2005 90154 005 ***150.00
1. Entity Name
THE PERFECT DRESS, INC.
Principal Flace of Business Mailing Address
206 MIRACLE MILE 206 MIRACLE MILE
MIAMI, FL 33134 MIAMI, FL 33134
i ~ &yt .
Suiie, Apt. #, efc. Suite, Apt, #, etc, 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03-0548780 Not Applicabte
Zi Counis il Country it
P ¥ P LY 5. Certificate of Stamus Desired O $8.75 Additional
. Fee Required
- 6."Name and Addresas ot Currant Aagisiared Ageni -- e - - 7. Namae and Address of New Registerad Agent - —_—
MName
ZACARIAS, JOSE A
206 MIRACLE MILE Streel Address (P.Q). Box Number is Mot Accepiable)
MIAMI, FL 33134
City FL | Zip Code
8. The above named entity suhmils this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigatons cf regislered agent.
SIGNATURE .
Fignature. IyDesd o Irmed nane o iegivierod agenl ond R d Jponicabie {NOTE: Peghlored Aged wigrature reauired when reniting} DwYE
FILE NOW!!! FEE IS $150.00 9. Llection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feus
10. CFFICERS AND DIRECTORS 11. ADQDITIONS/CHANGES TO QFFICERS AND DIRECTQRS v 11
ME PD ] Dalste TITLE [[Ghange ] Additlon
NMME - ZACARIAS, SANDRA Y ' NAME
STREET ADLRESS 206 MIRACLE MILE STREET ADDRESS
ciy.se-aP. | MIAMI, FL 33134 CHY- 51 2P
mE SD £ Delete 141 [Qcrange [ Adaition
NAME ZACARIAS, JOSE A NAME
STREET ADLAZSS | 206 MIRACLE MILE SIREE: ADLRESS
CiTY-5T- 2P MIAMI, FL 33134 CaY-§T- 7P
1NE VD ] Dainte MLE (Fonamge [ Addition
HatE HANDALL, SANDRAE NAME
“SIREET ADDRESS | 208 MIRACLE MILE T -t " STREEY ADDRESS s —_— =
CiTY. 57319 MIAMI, FL 33134 CHY-£1-2P
me TD- {1 Delete ME ' [ change  [7J Addition
MAME HANDALL, ROLANDO HAME
STREET ADBRESS | 206 MIRACLE MILE STREET ADDAESS
LTy -5T- 2P MIAMI, FL 33134 Y- ST 2P
TLE O peleta § e [ crange T Addition
MAVE NaVE
SIREHT ADDRESS STAEET ADCRFSS
CiTy. £7-21P Gily-£T-21P
TTLE 7 Dolete THLE [ Change 7] Aduition
NAME HAME
STRLE! ADPRLSS STREE? ADDRESS
CHTY-ST-2IP CilY-S1- 2F
12. | haraby cartify that the information supplied this ﬁléng does nat quality for the axemption stated in Sector 118.0713)(). Florida Stakutes. | furthar cerdify that the information
indicated on this 1epait ar supplemental repg/f is true and ascurate and that my signature shall have the sarne legal eflect as it made under oath; that | am an officer o dbacior
of the corpgration gr the receiver of trugh red to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Bleck 11 it
changed, or on an attachmend with an addifes, m}aﬁmer like empowered.
- “ -~ — f (18
SIGNATURE: Josr A Pocasins 3~3/-0J 30546733t
CHATUREAND HPER OR PATED NAME OF S1GNING OF FICER 08 DIRECTOR Can Caytism Frane #




