r

ANNUAL REPORT

* 2005 FOR PROFIT CORPORATION

kFeb 25, 200> o0V am
Secretary of State

DOCUMENT # P04000138419

1. Entity Name
THE RED INK FASHION, CORP

02-25-2005 90154 033 ***158.75

Principal Place of Business
1100 WEST AVE

SUITE 1410

MIAMI BEACH, FL 33139

Mailing Address

1100 WEST AVE
SUITE 1410

MIAMI BEACH, FL 33139

90019168

A OO

2. F‘rmmpal Place ol Business 3. Malllng Addrass
NE 1eaPB 5+ 1¥55 e 1ba It
Suna Apt #.etc. Sune ApL. #, elc 02232005 Chg-P CR2E034 (10/03)
ity & State . i ) e ny & State 4. FEI Number ‘Applied For
otth fhomi B“J\ T th Niams Bdﬁ ﬁ_ Nol Applicatle
2'35\ | ij%‘de” Za;)\ (s %wade_ 5. Ceiificate of Status Desired [E/geae ;?q lﬁ;‘:&“"f‘a'

§. Name and Address of Current Registered Agent

7. Name and Address of New Reg Agent

Name

ARROYAVE, ERICA
1100 WEST AVE

1410

MIAMI BEACH, FL 33132

Stre\e dgiscs)(P.O.ﬁnj(gnbe‘r Q%Ac‘ce abi%._\_,

e No. DL
Norkh Miami B FL | 2850 |

B. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE.

Signatura, typed or printed name of registerad agent and (itia if applicabls.

(NOTE: Registered Agent signatura requrrad when réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete TmE [ change [ Addition
NAME ARROYAVE, ERICA B NAME

STREET ADDRESS | 1100 WEST AVE #1410 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-87-2IP

e VP me:exe e [l Change [ Addition
NAME RUIMY, JOANNE NAME

STREET ADDRESS | 4100 WEST AVE #1410 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-2IP

TILE 1 petete _TME_ vy . 0 Change Addition_
NAME NAME LIS C\\)Q.\QO*'C““'\Q ('T\ loﬂ —R

STREET ADDRESS streeraooress | VBT WE \bB‘ AN + # 50

CITY-57-2IF CITY-ST-2 NorH oy BQ,\’\ ?L 23—

TMLE 00 Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-ST-21P

TLE [ Delets TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

e [ Detete me O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY-ST-2IP /\ /\ CITY-$T-21P

12. | hereby certify that the informationfSupi
indicated on this report of supplerkental
of the corporation or the ri
changed, or on an attachmi

S WU
aiver or %
B like empowerad.

his filing doees not qualify for the exemption stated in Section 119 07%3)(;) Florida Statutes. | further certify that the information
nd accurate and that my signaturs shall have the same legal e
rec\o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fact as it made under cath; that | am an officer or director

SIGNATURE:Q’ B

AND TYPEN OR PRI

AME OF SIGNING OFFICER OR DIRECTOR
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ATTACHMENT
<618 168

OPTIGN 3 - Receive a form by mail - Allow up to 28 days total processing time.

P,

» Detach this postcard.

 Enter address to mail report to, if different from preprinted address. '
s Affix postage on reverse side and mail. !
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