e

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P040001321

DETALLES FEMENINOS, INC.

.

40

Mar 23, 2005 8:00

(03-23-2005 90033 033 ***150.00

Principal Place of Busingss

5452 SW 144 (T,
MIAMI, FL 33175

Mailing Address

5452 SW 144 CT.
MIAMI, FL 33175

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

am

Secretary of State

A

CASTAGNARQ, OSVALDO.G
5452 SW 144 CT.
MIAMI, FL 33175

01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 o- ,Gt{? 2 5.1 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name i

Street Address (P.O.-Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prntad name of registered agent and

title it applicable.

(NOTE: Registersd Agenl signature required when reinstating)

DATE

FICE'NOW!II FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cpnmbuticn.

55.00 May Be
Added to Fees

' 10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
CTTE PD O elete L [ Change [ Addition
" NAME CASTAGNARQO, OSVALDO B : NAME
" STREET ADDAESS | 5452 SW 144 CT. STREET ADDRESS
} CITY-ST-2IP MIAMI, FL 33175 CITY-5T-2IP
*TITLE 'SD [ Deete TITLE [ change [ Addition
NAME CASTAGNARO, PATRICIA NAME
-~STREET ADDRESS | 5452 SW 144 CT. STREET ADDRESS
Y CiTy-ST-2IP MiAMI, FL 33175 CITY-ST-ZIP
TiLE O teletz e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) 6. ) E— - = == e R OYeST | - . ]
TITLE [ Delete THLE [ change [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE O pelete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2IP CITY-8T1-2IP
TILE O3 Delete e ¢ [Ochange [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P

12. | hereby certity that the information supplied with
indicated on this report or supplemental reporté‘{t
of the corporation or the receiver or frustee empo
changed, or on an attachment with an addre}ss‘

‘ /
SIGNATURE:

ore

ig'ifing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

efapyl acc

fo ex

rate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
) ute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
ith Iﬁ:the ke empowered.

= M
SIGNATURE AND Trv?s}y/?ﬁ ?lrk_syﬁfms SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



