FILED

2005 FOR PROFIT-GORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000141627 02-02-2005 90062 022 ***150.00
1. Entity Name
HONEY FASHIONS ENTERPRISES INC.
Principal Place of Business Mailing Address
1540 NE 191 ST 1540 NE 191 5T
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 5 0 0 0 98 1 0
s v AR A
Suite, Apt. #, atc. Suite, Apt. #, eic. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-~17¥77 '1(/ Nol Applicatie
Zip Country e Country 5. Certificate of Status Desired O ?ese-gesq l‘:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENA, ARMIDES
1540 NE 191 ST Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

City FL | Zip Code

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

SIGNATURE .
Signature, typed or printed name of registared agent and tite  kpplicabla, (NOTE: Registerad Agent signature required whart resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bo
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0O AddedtoFeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] U Dekete TITLE O change [ Agdition
NAME PENA, ARMIDES NAME
STREET ADORESS | 1540 NE 191 ST STREET AJORESS
CITy-S¥-2IP NORTH MIAMI BEACH, FL 33179 CIfy-ST-7IP
TmE [ celete TITE " [Jchange ([ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
City-ST-2IP CITY-ST-21
TITLE [ Detets ME [ change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- ZtP CITY-St-ap
TITLE [ Delete TIME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Criy-S1- 29 CITy-51-20P
ITLE O pelete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITy-§T-2IP
TIME O Detets TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-21P Ciry-51-2iF

12. | heraby certily that 1ha infor n supplied with this Iiling does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify thal the information
indicated on this repert pplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tharfeceiver or HUSWO exacute this report as required by Chapter 607, Fjgjida Statutas; and thal my name appears in Block 10 or Block 11 if

changed, or on an ajdchment wi VVl othar like empowered. /(” /ﬂéﬁ [/ ?/OJ —
¢ — (

SIGNATU R E: or Jfi E OF SIONING OFFICER OR DIRECTOR Bate Daytame Prone #

/ —



