2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P83000041544 '
1. Entity Name -

Secretary of State
CATHY'S FASHIONS, INC.

Principal Place of Business Mailing Address
12705 N.W. 42ND STREET 1980 SOUTH OCEAN DRIVE

MIAMI FL 33054 . APT. 8K
us GgLLANDALE FL 33009

Mar 28, 2005 08:00 AM

s ——rewsme———— |[[{{AICAN OO
Suits, Apt. #, etc. - -_7 Suite, Apt. #, ete. T 1st MOORE CR2E034 (10/04)
Ty & Siate T T T Ciy & sew S ‘ 3. FEINumper Appled For
o o 65-0417653 Not Applicable
ap Country Zp Gountry 5. Cerlificate of Status Dasired [} fese'g;j q{:;j:tii“onal
6. Name and Addrass of Current Registered Agent 2 . 7. Namg and Addrass of New Registerad Agant
Marme

?IQEB%RJSA&)S?H gCDE?‘\I{IU‘ DRIVE Street Addrass (P.C. Box Number is Not Acceptable)}

APT. 9K

HALLANDALE FL 33009 , '

J City FL Zip Cade

8. The above named aentity submits this sta{emant for the purpose of chang‘ar;g its reglstered office or registerad agent, 6r both, in the State of Florida. | am famitiiar with, and accept
the obligations of registered agent. : N :

SIGNATURE s I

Signalura, Iypad of prntad name of registarad agont and lille ¥ applicable ) {NOTE Registered Agsn? signatuta fauired when rainstating) DATE

FILE NOWHI FEE IS $15000
After May 1, 2005 Foe Will Be $550.00
Make Check Payable 1o qurida_ Pepartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ Detete TiiLE 7 Ghange T Addition
NAME SIERRA, ROLANDCO M NAME

STREE] ADDRESS | 1980 SOUTH OCEAN DRIVE SPT. 8K STRECT ADGRESS Lo AnnnonadedEy

¢ry.sT-2f |HALLANDALE FL 33009 o o povsre 3 2R05-H002e 015 150,00

TITLE £ Delete e [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Zip B oz

TiE [ Delets TTLE [Jchange  [J Addition
NAME NAME

STRLCT ABDRESS STREET ADDRESS

CHTY-ST-2P ~ ) LTy - 57- 2P

TTLE 1 Delets WiE [ Change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

Y- ST-2P : o CITY-57- 2P N _
L 1 pelete WLk [ Change ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP o _ CITY-ST- 2P

WILE 7 oeiete Wi 1 Change [ Addition
NAME RAME

STRECY ADDRESS STREET ADDRESS

ey §T-2p B N

12. | hereby cerﬁm that the information supplied with this filing dees nat qualify fat the axamption stated in Section 113.07{3)H), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or r trustee empowered to exscute this repart as racquired by Chapter 607, Florida Statutas; and that rmy name appears in Block 10 or Block 11 if
changed, or on an n address, with all other like ampowered,

SIGNATURE: I ?,/51 3!0'5

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme i’honu ¥




