2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P83000018849

1. Entity Name
MYRA'S FASHION HANDBAGS, INC.

“ o - .

Mailing Address

404A BREVARD AVE
COCOA FL 32822

Principal Place of Business

4044 BREVARD AVE -
COCOA FL 32922 B

3. Méiling.ﬁtdaress

a hove-

2. Principal Place of Businesg ~~
| Same as above.

Suite, Apt #, etc.

FILED
Feb 12, 2005 08:00 AM
Secretary of State

I

|

L

|

|

|

il

Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State B - City & State 4. FEI Number Applied For
B ) 59-3168493 Not Applicable
ap . Contey ap Country 5. Certificate of Status Desited [ figi Addtional
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
gglsE EiFDTﬁV}\%\EN Street Address (P.C. Box Number is Not Acceptable)
INDIALANTIC FL 32903
City FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named enity submxts this statement for the purpose aof changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(HCTE Regrsieres Agent signaiurs Teguirsd whsh famstaling}

Sgnature, typud o nnted name of legeteted agent and e | applicabe

FILE NOW! FEE IS $150.00

After May 1, 2005 Fog Will Be SSSG 00 .
Make Check Payable to Florida Dopartment of State A

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

7

af the corparation or the receiver & rustee
changed, or on an agachmet with'an addrpss, with atl other like empowerad.

SIGNATURE; A

10. OFFICERS AND DIRECTORS I R ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete fILE 1 Change [ Addiition

Hawe ROSENBERG, MYRA NAME LOONGE 2650E

STREET ADDRESS | 404A BREVARD AVE STREET ADDAESS s tc?. T-R0019-0 13 150,00

CITY- ST-21P COCOA FL 32922 ] CitY-51-70

TITLE D 7 Delete TILE [JChange ] Addition

NAME SNOW, KAY NAME

SIREET ADDRESS | 404 A BREVARD AVE STREET ADORESS

CITY-T- 2P CQCOA FL 32022 MIERS

TifLE 7 Delete 1ILE [CIcChange L] Adcition

NAME NAME

STREET ADDRESS STREET AGDRESS

Ciry-S1-2P I LY-St-2e

TINE 7 Delste TILE [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREETAUDRESS

CiTY-ST-21P Y-St e

TITLE T Dejete 1ILE [ cChange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP LTy ST- 2P

TIMLE 1 celete TILE (I change  [J Addition

NAME NAME

STHRLET ADDRESS — STREET ADDRESS

CiTY - §1-2p _ Fomsrae

12. | hereby certify that the infarmation supplipd W|th this filing does not quaitfy for the exemption stated in Section 119.07{3){1), Fi onda Statutes. i further certify that the informaticn
indicated on this report or supplefental régort is true and accurate and that my signatire shall have the same jegal effect as if made under cathy; that | am an officer or director

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ¢ or Block 11 if

{2
Cavime Prone #




