2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} S FILED
1. Entity Name Secretal‘y Of State
CATHY'S FASHIONS, INC.
Principal Place of Business ) Magding Address h
12705 N,W. 42ND STREET 1880 SOUTH OCEAN DRIVE
MIAMI FL 33084 APT. 9K
Us HALLANDALE FiL 33009
us
i e TR
Suite, Apt. #, etc. Suite, Apt. #, gtc. MOORE CRZED34 (11/03) -
City & State City & State ] 4. FCI Number _ Applied For
o 65-0417653 7 ' }Not Apligabie ‘
Zp Cauntey ap Couniry &. Centificate of Status Desired [ ?fe'gg Addijonal
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent ~
"] Name S
?IQES%RQ&}E?::'A (r}qCDE(i\l'\\f DRIVE Sireet Address (P.0. Box Number is Not Acceptabie) S
APT. 8K S—
HALLANDALE FL 33009 ,,,
o City Fi ! Zip Cads

B. The above na entity submj
the cbhigationd of registered

thss staternent for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am famiar with, and accept
ant.

SIGNATURE
S\gnmwed namie of cegistered agent and ute ¢ Rpaticadle. {NOTE. Regrstoved Agent BIGNRNID FEOUNED when reinstanngh DATE
> , - E— — —_—
FILE NOW ! FEE IS $150.00 . .
: ; . 9. Elect
After May 1, 2004 Fee will he $550.00 . T:Z:i:&agc?:tfgu?g: rens 0 f‘?égeoﬁz’éf ¢
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS ] | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TmE P 3 Detete TITLE 3 Chenge [ 3 Addifion
RAME SIERRA, ACLANDC M ) NAME
STREET ADDRESS | 1680 SOUTH CCEAN DRIVE SPT. 8K . STREFT ADDRESS
STy -ST- 2P HALLANDALE FL 33003 . CY- ST- 2P
T ) Dioeee  § mu ' Jthange [ Addiion
NAME HAME ‘ _ ]
STREE] ADDRESS SIREET ADDRESS QDSDQEB@?&&H
CiTe-5T- 3% LIy -51-2F ’33"} i U-‘@‘@*BH&SE ~{i20 15&’3 .
TIRLE - 3 peleie TALE ' T3 change 3 Addition
RAME HAME
STREET ADLRESS STRELT ADDRESS
GiTY-ST-TP LTy -8T-21p
I T 3 peete i e o T Change 1] Adcition
NAME NAME
STREEY ABORESS § STRELT AGDRESS
CiTy- 5T 29 THY-ST-2p
T 7 pelete ik o [ Cenge [ Acdition
RAME HAME
STREET ABIDRESS STREEY ADDRESS
afy-ST-2p CIyY - §T-21p
e 3 Detese ntE - {3 cnasge {1 Adoion
NAME Q HAME
STREFT AGGRESS SERECT ADDRESS
CITY-ST- TP CITY- $T- 2P

12. { hereby certify that the infarmation suppliad with this fitng doas not gualy for e exemption stated in Section 1 19076309, Farida Stétutes. F further certily that the information
indicated on this repart or supplemental ceport is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
ol the corporalion or the rece, tee empowerad to execute this report as requited by Chapter 60T, Flerida Statutes; and thar my name appears in Biock iG or Block 171 i

changed, or on an attach t withy an gddress, with ail other ke empowerad, G .
SIGNATURE: | . Fesmend B
D O PRINTED NAME OF SICNING OETICER OR IRECTOR i

o T ]



